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PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately coytrolled by the use of anticonvulsant medication.” 


REQUISITE FOR THERAPY: 
THE PARKE-DAVIS FAMILY OF ANTICONVULSAN 
effective anticonvulsants for most clinical needs 
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Original ctteticles 


AMEBIASIS: TREATMENT WITH A NEW AMEBACIDAL 
AND ANTIBACTERIAL AGENT 


By Raymond F. Oyler, M.D.* 
Tucson, Ariz. 


A sexnsasts, especially in subacute or chronic 
forms, is much more common than is ordinarily 
suspected. In the United States alone, over 2 
million people suffer from this disease and 10 
per cent or more of the population are car- 
riers(1). 

Moreover, amebiasis is not confined entirely 
to the warmer climates, as is rather commonly 
believed. According to Faust(2), it is “. . . cos- 
mopolitan in its distribution . . .” and “has been 
found wherever coprological surveys have been 
made on the human population, from Saskatche- 
wan, Canada (52 degrees 30 minutes N.) to 
the Straits of Magellan (52 degrees S.).” 

From a worldwide standpoint, the number 
of people harboring this disease must be stag- 
gering. Since signs and symptoms of chronic 
amebiasis — anorexia, headache, secondary 
anemia, pruritis ani and proctitis, impairment of 
liver function, nervousness and vague abdominal 
discomfort — simulate those of various other 
disease states, it is probable that untold numbers 
of cases go unrecognized. 

Definitive diagnosis of amebiasis, while tech- 
nically simple enough in experienced hands, is 
practically a great problem. First, one must 
realize the possibility of its presence in areas 
of temperate climate and in persons who have 
never lived nor traveled in the tropics or sub- 


®Thomas-Davis Clinic. 


tropics. Next, examination of several freshly 
collected liquid stool specimens is imperative 
before amebiasis is excluded from further diag- 
nostic consideration. Further, it must be kept 
in mind that for a time shortly after episodes 
of dysentery or diarrhea, stool specimens may 
be “negative” simply because relatively few 
parasites are left in the lower intestinal tract; 
this may also be the case temporarily after a 
course of treatment, introducing additional 
possible error in diagnosing or establishing a 
cure of amebiasis. Definitive procedures should, 
therefore, allow time for proliferation of perhaps 
temporarily depleted numbers of E. histolytica, 
and be based upon repeated stool examinations 
upon “hot” specimens collected at the office or 
clinic following saline purgation. 

Intestinal amebiasis tends to become chronic 
even after an acute initial episode, and indeed 
may be entirely insidious in onset and later 
course; often it is associated with bacterial in- 
testinal disease, and additional intestinal par- 
asitism may further vary the pathologic and 
clinical pattern. Wide differences in host toler- 
ance to amebic infestation, with problems of 
reinfestation or false “cures,” add to the fore- 
going factors to account for the continuing 
search for more effective and better tolerated 
amebacidal drugs, especially those having anti- 
bacterial action also. 
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One of the newer compounds having ame- 
bacidal, protozoacidal and antibacterial action 
is 4,7-phenanthroline-5,6 quinone (Ba-9837)** 
and has this structural formula: 


In vitro, Ba-9837 showed amebacidal action 
at a concentration of 1:16,000, with antibacterial 
activity as follows: 


Bacterial Strain Bacteriostatic 

Concentrations 
Staph. Aureus 1:200,000 
Strept. Hemorrhag. 1:200,000 
Strept. Fecalis 1:200,000 
Esch. Coli 1: 20,000 
Salm. Typhi 1:100,000 
Paratyphus 1: 20,000 


In vivo, utilizing rats artificially infected with 
E. histolytica, the following amebacidal activity 
was found in the cecum: 


In dogs and rats, the compound was well 
tolerated acutely and subacutely in dosages far 
above those used clinically. It is of interest that 
a metabolite of Ba-9837 is itself at least as potent 
as the original substance, and is found in high, 
amebacidal concentrations in bile and urine of 
experimental animals under treatment with the 
compound. 


Full details of experimental findings with this 
and related phenanthroline compounds have 
been reported by Kradolfer and Neipp(3). 

Ba-9837 has been under clinical study in 
Europe, Asia and Africa for over two years; pub- 
lications confirming its effectiveness against in- 
testinal amebiasis have appeared in the litera- 
ture(4,5). 


Patient Group 

Ba-9837 was administered to a total of 135 
patients ranging in age from 14 to 76. Diagnosis 
was established, after history-taking and general 
physical examination, by stool examinations (re- 
peated at least three times before exclusion of 
amebiasis), anoscopic and sigmoidoscopic ex- 
aminations. 


Dose mg./kg. 
orally Duration of Treatment 
50 5 days 
75 5 days 
Control 


~®°Qutside continental United States, previously designated Ba- 
11925C and now known as Entobex (supplied by CIBA Phar- 
maceutical Products Inc., Summit, New Jersey). 
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As each successive case was diagnosed, it was 
advised that all members of the immediate 
family be examined; in this way multiple cases 
were found in several families. Although quite a 
few detected in this way had reported no symp- 
toms, during the course of treatment some of 
them volunteered that they had experienced re- 
lief of constipation, excessive gas, abdominal dis- 
tention and vague abdominal discomfort. They 
had not considered these problems significant 
enough to have consulted a physician about 
them previously. 


Those patients reporting signs and symptoms 
noted the following, in order of frequency: 


Intestinal gas and bloating ............ 57 
Diarrhea alternating with constipation. . .27 
CO EE err 
RN Bets fe Sa Sen gh 20 
RINT ah Fo al 19 
ALT ERE Pa 19 
Rectal bleeding and irritation .......... 13 
Occasional loose stools ................ ll 
ESI ae CCE RU ee ee ee 9 
INI ee eatin oe lug nb ere teg 8 
EE ea ee ity Sheva aure 8 
EE ee en Fe ree 7 
EE IES SE a Oe 6 
IN irene ag lan ua waa. 5 
Mucus with diarrhea .................. 4 
Nausea and vomiting .................. 4 
Mucus with normal stools ............. 2 
I ag kee ve i ee@e 1 
EE Shwe SGN Rimies su nveees edad x 1 


Localized areas of tenderness were noted as 
follows: 


FRE Ee ee re 50 
Hepatic area (fist percussion) ......... 15 
Abdominal, generalized ............... ll 
DE San tukaksbwie wv Ccddanes ennaved 7 
DE <dishtcresadanansinededes 5 
RARER ea ee err errr e 4 


In two patients ulcerations were seen per 
sigmoidoscope and in six, per anoscope. 


Amebia in Cecum 


No. Animals Neg. I+ 2+ 
12 ll 1 0 
11 11 0 0 
29 9 7 13 
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Among the entire group of patients, discon- 
tinuation of medication was necessary for only 
one, this because of development of a skin rash 
that cleared promptly upon withdrawal of Ba- 
9837. 


Only minor complaints occurred in a few 
other patients, namely increased gas and ab- 
dominal discomfort during therapy. These dif- 
ficulties were readily controlled by a bland diet 
and antispasmodic medication. 


Urinalyses and white blood cell counts re- 
mained normal throughout. 


As is more or less to be expected, some of 
the original group of patients failed to return 
for adequate follow-up; it need only be re- 
marked in passing that among these were some 
apparent successes and some apparent failures, 
but none reported side effects. 


Among the group sufficiently co-operative to 
be evaluated fully, results were as follows with 
an average dosage per course of 100 mg. t.i.d. 
for seven days. 

A. Of 43 patients having prior anti-amebic 
therapy at some time, 19 became negative on 
one course of Ba-9837°**; 19 became negative 
on two courses (14-day interval between 
courses ); four became negative on three courses; 
one became negative on four courses. 

B. Of 36 patients with no prior antiamebic 
therapy, 16 became negative on one course of 
Ba-9837; 16 became negative on two courses, 
and four became negative on three courses. 


C. Six other patients were resistant to three 
or four courses of Ba-9837. 


Of the patients whose stools became nega- 
tive upon this therapy, six continued to have 
some of their presenting symptoms, although 
to a lesser degree. In circumstances such as 


®°°Therapeutic dosage of Viroform() was given for a few days 
afterward as a precaution. 
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these, an extended follow-up is advisable. 

It is interesting to note that a high degree 
of resistance to therapy was present in patients 
with associated diverticulosis and diverticulitis. 
This probably is on the basis of greater physical 
“isolation” of the parasites from the drug present 
in the intestinal tract. In such cases it is advisable 
to use a highly active lumen-sterilizing drug with 
BA—9837. 


Summary 

The eradication of Endameba histolytica from 
the intestinal tract in most cases is a very dif- 
ficult undertaking. This eradication has been 
considered to have been reasonably well estab- 
lished only after four serially negative and 
properly collected stool specimens have been 
thoroughly examined. Applying this standard 
as well as clinical criteria throughout, we were 
highly pleased with the rate of eradication of 
amoeba from the intestinal tract and of symp- 
tomatic improvement. We were likewise im- 
pressed by the fact that the compound was 
effective in many cases previously resistant to 
all other amebacidal drugs used in various com- 
binations. Last but not least, Ba-9837 was very 
well tolerated in general. 


oO oO oO 
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DETECTION OF CANCER OF THE SINUSES AND LARYNX 
BY X-RAY EXAMINATION* 
By Ross Golden, M.D. 
Los Angeles, California 


My ASSIGNMENT is to present a brief dis- 
cussion of the contribution of x-ray methods of 
examination to the detection of cancer of the 
paranasal sinuses and of the larynx. 


Sinuses 

The paranasal sinuses are holes in certain 
bones of the head filled with air and lined by 
very thin mucus membrane. They are frequently 
the site of inflammation and occasionally of 
malignant disease. Either type of disease results 
in displacement of air by soft tissue structures 
such as thickened lining membrane or tumor 
masses, and thereby produces recognizable ab- 
normalities on x-ray films of the sinuses. The 
most frequent site of involvement by malignant 
disease is the maxillary sinus. 

X-ray examination of the sinuses requires at 
least four exposures, in each of which the x-ray 
beam traverses the head in a different direction. 
It is not infrequently necessary to take stereo- 
scopic films in at least one of these projections, 
particularly when destruction of bone by ma- 
lignant disease is suspected. Because of super- 
imposed bone shadows it may be necessary to 
make “body section” films of the sinuses in one 
or more projections. These “planigrams” or 
“laminograms” are made by simultaneous move- 
ment of the tube and the film in opposite direc- 
tions during the exposure, with the part being 
examined placed in the proper position between 
the tube and the film. Time does not suffice 
for further explanation of this useful but too 
infrequently used method. 

First, it is necessary to determine whether 
disease exists. Second, it is necessary to differen- 
tiate between inflammation and a malignant 
neoplasm. This differentiation may be extremely 
difficult and may require more than one ex- 
amination of the suspected area. 

Malignant disease usually invades the wall 
of the involved sinus and replaces the bone. In 
rare instances a purulent infection of a frontal 
sinus may invade the adjacent portion of the 
frontal bone and cause osteomyelitis. This type 
of bone destruction in my experience does not 
simulate in appearance the effect of malignant 


°From the Department of Radiology of the University of Cali- 
fornia at Los Angeles. Presented at the Sixth Annual Cancer 
Seminar, Tucson, January 1958. 


disease. I have never seen inflammatory disease 
produce bone destruction around the maxillary 
sinuses. Unfortunately, a malignant tumor of a 
maxillary sinus is practically always accompanied 
by infection. Therefore the differentiation by 
x-ray methods of examination between infection 
per se and malignant disease plus infection de- 
pends upon the absence or presence of bone 
destruction. If a mass can be seen in the nasal 
passage, biopsy should, of course, be done. 

Destruction is manifested by loss of sharpness 
of edge of a bone, by extension of an area of 
diminished density from the edge into a bone, 
or by an area of diminished density within a 
bone. 

Primary malignant tumors may arise in the 
posterior nasopharynx and produce abnormal 
masses which are outlined by the air in the 
nasopharynx and are visible on the lateral view. 
Soft tissue masses are usually present in the 
posterior nasopharynx of children and appear as 
lobulated contours outlined by air. They are 
masses of lymphoid tissue. Adenoids are ex- 
tremely rare in adults. If a soft tissue mass 
is seen in an adult along the posterior naso- 
pharynx, the possibility of primary malignant 
disease must be suspected. It is then advisable 
to make lateral planigrams of this area looking 
for evidence of destruction of the adjacent 
portion of the sphenoid bone. In some instances 
planigrams in the anteroposterior projection may 
be needed. Malignant disease arising in the 
nasopharynx may invade one or both sphenoidal 
sinuses. The radiologist should not fail to look 
for abnormal soft issue masses in the posterior 
nasopharynx when an examination of the sinuses 


is done. 
Larynx 


X-ray examination of the larynx should be 
done by lateral stereoscopic projections and by 
body section films in the anteroposterior projec- 
tion. Without planigraphy in the anteroposterior 
projection, the superimposed shadows of the 
cervical vertebrae make it impossible to identify 
the structures of the larynx. Planigrams should 
be taken with and without phonation to show 
whether the two vocal cords move symmetrically. 
With the new fluoroscopic amplification devices, 
movement of the larynx can be studied with 
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very little radiation exposure. To look for evi- 
dence of extension of malignant disease into the 
upper part of the esophagus and the piriform 
sinuses, appropriate examinations with barium 
should be done. 

Time does not suffice for an anatomical de- 
scription of the larynx. The x-ray examination 
discloses (1) the calcium deposited in the 
laryngeal cartilages and (2) the contours of 
certain soft tissue structures outlined by air. 

Calcification of the Larynx 

X-ray studies of the human larynx from 
cadavers were made in Germany within a few 
months after the announcement of Roentgen’s 
discovery of the X-ray. The objective of this 
investigation was to demonstrate the calicifica- 
tion of the larynx. Subsequent studies have 
shown that the calcification of the larynx is 
quite different in the male from that in the 
female. 

In the male, the laryngeal cartilages actually 
ossify and produce trabeculated bone. For this 
reason the arytenoid cartilages cannot be dis- 
tinguished from the superimposed ossification 
of the thyroid cartilages. Furthermore, in the 
male, the ossification apparently begins along 
the posterior inferior part of the thyroid cartilage, 
extends forward across its lower margin and 
then up and back along the upper margin. The 
result is to leave an unossified area of diminished 
density in the center of the thyroid cartilages 
which has been confused with bone destruction 
resulting from malignant disease. This unossi- 
fied area gradually diminishes in size. 

In the female larynx, the calcium is deposited 
in small, irregular spots or irregular streaks, 
varying in size and shape from place to place. 
The arytenoid cartilages become densely calci- 
fied, not ossified, and stand out very clearly on 
the lateral view. In fact, when the projection 
happened to superimpose the shadows of the 
two arytenoid cartilages, they have been mis- 
taken for a foreign body. 

In the male larynx, it is difficult and in the 
female larynx it is practically impossible to 
recognize destruction of the laryngeal cartilages 
by a carcinoma. 

Soft Tissue Structures 

The soft tissue structures which the x-ray film 
should show are: (1) the glottis; (2) the val- 
leculae; (3) the aryepiglottic folds; (4) the 
margins of the vestibule; (5) the ventricles with 
the ventricular folds or false cords above, the 
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vocal cord below, and the “chink” between 
them; (6) the tracheal air column outlining the 
shape of the upper end of the trachea. 

The lateral view of the female larynx almost 
invariably shows the laryngeal ventricles which 
are air-filled spaces between the true cords and 
the ventricular folds. They appear as bands of 
air density extending in an anteroposterior direc- 
tion. The lateral view rarely shows the ventricles 
in the male unless the larynx is filled with air 
under pressure. This is presumably because the 
ventricles slant upward as they pass from the 
lateral side toward the laryngeal vestibule. 

Diseases of the Larynx 

The larynx may be involved by inflammatory 
or by malignant disease. Because of the ease 
with which the larynx can be examined by 
direct inspection with a mirror or a laryngyscope, 
the abnormality produced by a disease can 
usually be detected without x-ray examination. 
However, by direct inspection the walls of the 
trachea just below the laryngeal chink cannot 
be seen. For this reason x-ray examination may 
give information not obtainable otherwise. It is 
desirable for the laryngologist to know whether 
malignant disease which may arise in the vocal 
cords, in the upper end of the esophagus or in 
a piriform sinus has involved the wall of the 
trachea. A benign polypoid tumor may lie below 
the larynx in the trachea; when the patient ex- 
hales it may be propelled upward into the 
laryngeal vestibule. This evidence of mobility 
strongly suggests that the lesion is benign. 

Malignant disease arising in the larynx may 
extend into the piriform sinuses or even into 
the esophagus. Therefore, examination of the 
upper part of the esophagus with barium should 
invariably be done. Deformity of a piriform 
sinus can usually be demonstrated in the an- 
teroposterior projection without difficulty. 

Summary 

X-ray examination of the sinuses when ma- 
lignant disease is suspected may disclose the 
presence of bone destruction and show its ex- 
tent. This is important for the surgeon if he is 
going to operate, or for the radiotherapist if 
radiation therapy is to be given. 

The larynx is easily examined by direct vision. 
X-ray examination, therefore, may give little 
additional information. However, it may dis- 
close evidence of extension of the disease beyond 
the portion of the larynx visible through the 
laryngyscope. 
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CAUSALGIC PAIN—ACOMMON ENTITY* 
By J. Cuthbert Owens, M.D. 
University of Colorado School of Medicine 
Department of Surgery 


I OLLOWING any injury to an extremity, 
whether accidental or surgical, infectious or non- 
infectious, venous or arterial, peripheral nerve 
or not, a bizarre symptom complex called caus- 
algia occasionally occurs. This syndrome is 
characterized by an overactive sympathetic 
nervous system, superficial pain exceeding the 
expected, and hyperesthesia of the involved part. 
Almost universally, this symptom complex has 
been described only when appearing in an ex- 
tremity. However, as the result of our recent 
investigations we have widened our diagnosis 
and therapy to include other areas of the body 
where similar causalgic (burning) pain may 
appear. As a result, our present concept is that 
this type of pain in certain patients may de- 
velop wherever any somatic nerve group is 
accompanied by sympathetic nerve fibers. 

Weir Mitchell in 1872 introduced the term 
“causalgia” to describe the outstanding symp- 
tom, burning pain. His original definition was 
“hyperesthesia of the hand or foot following an 
injury in the region of a peripheral nerve.” The 
term “causalgia” has since been applied to many 
variations of the syndrome originally reported. 
Clinicians in different specialty groups disagree 
as to exactly what the entity “causalgia” is, and 
use various names for it according to the focus 
of attention on different manifestations. Best 
known among these names are acute atrophy of 
bone, Sudeck’s atrophy, traumatic vasospasm, 
traumatic angiospasm, reflex nervous dystrophy, 
post-traumatic osteoporosis, minor causalgia, 
neurovasospastic phenomenon, and chronic trau- 
matic edema. 

Etiology 

Many theories have been proposed as to the 
cause of causalgia; accessory nerve fibers, reflex 
arc, infection, reflex vasospasm, sympathetic 
nerves functioning as an efferent pain pathway, 
fibrosis about the nerve, shunting of the im- 
pulses from the sympathetic to the sensory fibers 
of the injured nerve, and efferent impulses from 
the hypothalamus traveling to the sympathetics 
following emotional and environmental stimuli. 
Not one of these theories is completely satis- 
factory, since they have not been proved and, 


*Presented before the 9th Annual Postgraduate Medical and 
Surgical Convention, Pioneers Memorial Hospital, Brawley, Calif. 


in addition, since causalgia does not occur in 
every case. 

Certain writers hold that different noxia are 
responsible for the production of the syndrome 
in the presence of an endogenous abnormal re- 
active predisposition of the sympathetic nervous 
system. In reviewing the histories of these pa- 
tients, one cannot help believing that the 5 per 
cent or less reported in the literature of having 
this condition following nerve injuries must have 
a different anatomic and physiologic. makeup 
from that of the other 95 per cent of the popu- 
lation. It appears that most of these patients tend 
toward periods when their sympathetic nervous 
systems are hyperactive, either obviously — on 
an emotional basis — or by clinical signs, and 
are therefore prone to develop causalgia fol- 
lowing trauma. In our clinic, we term this type 
of individual a “sympathetic reactor.” 

Frequently, a psychogenic etiology is sug- 
gested, and many patients have been unjustly 
considered to be malingerers or hysterics. No 
constitutional psychogenic factor can be found, 
but sudden noises or emotional stimuli such as 
fear or anger do influence the pain, especially 
in extreme cases and in the direct nerve injury 
group. 

Symptoms 

The outstanding feature of the disorder is 
burning superficial pain. The superficial charac- 
ter is especially emphasized to differentiate it 
from deep pain such as that caused by ischemic 
neuritis, traumatic neuritis, abscess, neuromas, 
bone injury, et cetera. The pain may be de- 
scribed as burning, throbing, aching, vise-like, 
and so forth; frequently it is difficult to obtain 
the classical description from the patient. 

Pain may occur instantaneously, or may be 
delayed for weeks. Referral is distal, and chiefly 
occupies the palm of the hand, the fingers, toes, 
or plantar surface of the foot in the extremity 
complaints. However, recent investigation has 
shown, as stated previously, that other areas of 
the body such as neck, face and trunk may have 
similar complaints. 

Hyperesthesia is the second most prominent 
complaint. This may be localized to a sensory 
nerve, but is frequently incomplete. Slight 
stimuli, such as drafts, bed sheets, clothes, or 
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examiners’ hands, will induce extreme paroxysms 
of pain. To protect the injured part from such 
stimuli, patients go to extremes, sometimes hold- 
ing the extremity in one position or covering it 
with dry or moist cloths. The cool or warm moist 
cloth, surprisingly, provides relief in a significant 
number of patients. 

Increased sweating of the involved foot or 
hand may be very marked, and a past history 
regarding this tendency is frequently elicited. 

Vasomotor changes vary widely. In general, 
these may be divided into those of vasocon- 
striction and those of vasodilatation. Such signs 
may be misleading: Initial warm rubor may 
develop into the pale, cool, wet foot manifesting 
vasoconstriction — a classical picture. Arterio- 
sclerotics most frequently show the shiny, scal- 
ing, dry foot. 

Other signs may include swelling, stiffness of 
the joints (from disuse ), and roentgenologic evi- 
dence of spotty osteoporosis. 

In general, diagnosis is based on (1) history 
of overactive sympathetic nervous system; (2) 
superficial pain exceeding the expected; and 
(3) hyperesthesia localized to a sensory nerve. 

Treatment 

Treatment demands prompt diagnosis and 
early institution of specific therapy. Delay results 
in fixed patterns of pain, with dysfunction and 
atrophy of the part. Poorest results from therapy 
are in those patients with the longest delay 
of diagnosis and treatment, i.e., years. 

Initially, the nature of the disease, its physio- 
logic basis, and the possibility of relief from 
therapy are explained to the patient, in an at- 
tempt to obtain his co-operation. 

One of the sympatholytic drugs, preferably 
Priscoline 10-20 mg., or Hydergine .3 mg., is given 
intra-arterially to the involved extremity or in- 
travenously when some other area of the body 
has the presenting complaint. Prior to this in- 
jection, the patient is informed that his present 
pain is to be classified as 100 per cent, and after 
five minutes we will again ask him what per- 
centage of the original pain remains subjectively. 
This is also evaluated objectively by stroking or 
handling the area involved. If significant relief 
is obtained by either of these two methods, 
utilized for establishing a diagnosis and therapy, 
then an oral sympatholytic drug is administered, 
such as Priscoline 50 mg. three times a day, 
Hydergine 0.5 to 1 mg. sublingually four to 
six times a day, Ilidor 25 to 100 mg. three times 
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a day, or Arlidan 6 to 12 mg. three times a 
day. The prescribed drug is adjusted to patient 


response. 

The fourth step has been procaine sympathetic 
block, with infiltration of the stellate ganglion 
for the upper extremity or lumbar sympathetic 
chain for the lower extremity. Absence of sweat- 
ing following the block is routinely checked 
either by gross evaluation, ophthalmoscope, or 
a skin resistor apparatus. This is for proof of an 
effective block. 

In any patient in whom pain disappeared for 
four hours or more, repeated use of the therapy 
utilized was justified at later dates. 

Surgical ganglionectomy is the last resort. For 
the lower exremities, it may be necessary to go 
as high as T-11, as in the procaine sympathetic 
blocks. An occasional patient who has had a 
sympathectomy may develop a similar type of 
pain proximally on the thigh or hip about 10 
days postoperatively. This pain is relieved by 
a higher sympathetic block. 

In some patients, additional physiotherapy is 
necessary to complete their treatment. 

Replacement of an injured vessel, embolec- 
tomy, or thrombectomy may be necessary. Peri- 
arterial sympathectomy has been abandoned in 
our clinic, although published reports suggest 
it may be of benefit in an occasional patient. 

We have previously tried sectioning of pos- 
terior roots and intraspinal injection of alcohol 
without success; we consider this method ob- 
solete. 

Other methods recently reported as successful 
have been artificial hibernation, chlorpromazine, 
hexamethonium, and dibenzyline. We have not 
had experience with any of these methods of 
treatment. 

Rehabilitation, including physiotherapy, is nec- 
essary to combat the patients’ fear that pain 
will return. Atrophy from disuse may develop 
in patients in compensation cases as part of the 
mechanism to postpone going back to work. 
Marked osteoporosis (Sudeck’s atrophy) is a 
good indication for physiotherapy. Complete 
relief for those in this group may be delayed 
for months. 

Patients who are not relieved by adequate 
sympathetic denervation should not be classified 
as causalgia, but should be studied more care- 
fully. 

In some surgical procedures undertaken to 
increase the circulation to an extremity, results 
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can be judged good on the basis of loss of 
causalgic-type pain. In sympathectomies for ar- 
teriosclerosis obliterans, undertaken to increase 
the arterial flow, we are frequently unable to 
detect an increase in vascular supply, yet the 
patient’s foot is more comfortable. Similarly, 
an arterial graft may have thrombosed, yet the 
patient is subjectively improved. Arterectomy 
and periarterial sympathectomy alone have been 
known to give relief. A clearer understanding 
of the nature of causalgia in all its variations 
and a closer scrutiny of such patients will help 
to clarify indications for therapy and to im- 
prove our diagnostic acumen. 

Our results have been most gratifying, prob- 
ably because of the limited selection of patients 
for therapy. Every patient has undergone the 
diagnosic test of intra-arterial or intravenous 
sympatholytic drug, or a procaine sympathetic 
block. Two types of pain may be present in 
the area, one of the causalgic nature, the other 
a somatic type. In this instance, results of the 
removal of one type of pain, namely the causalgic 
type, should be closely evaluated, following 
which treatment of the other type of pain should 
be instituted by some other method as indicated. 
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Summary and Conclusions 


Diagnosis is based on the history of an over- 
active sympathetic nervous system, superficial 
pain exceeding the expected, hyperesthesia to 
the involved part, and permanent or temporary 
relief following the use of intra-arterial or in- 
travenous sympatholytic drugs, or procaine sym- 
pathetic block. 

Specific treatment consists of intra-arterial, in- 
travenous, and/or oral sympatholytic drugs, para- 
vertebral sympathetic blocks, or sympathectomy, 
plus physiotherapy. 

It is our belief that causalgic pain is a common 
entity occurring not only frequently in extremi- 
ties, but also in other areas of the body, and 
should be considered when pain is classified as 
being superficial, and a positive test from a 
sympatholytic drug establishes the proper diag- 
nosis and therapy as mentioned. 

Recognition of the syndrome is necessary, 
since these patients are miserable and fixed 
organic changes may take place over a period 
of time. Such people are frequently misunder- 
stood and discredited because the source of the 
symptoms is not realized. 
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RADIOACTIVE FALLOUT* 


By Lt. Col. S. E. Lifton, M.D. 


Weve COME a long way since March 1, 1954 
at which time radioactive fallout hit us for the 
first time. When we first started to work with 
atomic weapons we knew, of course, that a 
tremendous amount of ionizing radiation would 
be emitted at the time of detonation. However, 
we felt that this was somewhat academic in 
that personnel who would be in a position to 
receive appreciable doses of ionizing radiation 
would be well within the lethal zone of blast 
and thermal damage. This was due to the 
fact that air bursts were utilized, resulting 
in no radioactive fallout. Consequently, the 
radiation problem was de-emphasized until 
March 1, 1954, at which time, as you all know, 
we had a multimegaton blast take place on the 
island of Bikini. There were three islands in- 
volved in this incident, two of which contained 
natives. One was Ailingnae, approximately 75 
miles downwind; another was Rongelap, approxi- 
mately 100 miles downwind; and a third was 
Rongerik, approximately 150 miles downwind. 
There were 65 natives residing on Rongelap, 17 
of whom were on Ailingnae on a fishing party. 
Twenty-eight American servicemen, part of a 
weather detachment, were stationed on Ron- 
gerik. 


About six hours following the detonation, the 
natives on Rongelap noticed what appeared to 
be small particles of ashes or snow falling on 
their island. They didn’t realize the potential 
importance of this at the time. Shortly there- 
after, the military personnel stationed on Ron- 
gerik noticed what appeared to be a mist falling 
on their island. 


Their radiac instruments told them that this 
was fallout. They went indoors and stayed there. 
Furthermore, they washed those portions of 
their bodies which had been exposed to this 
fallout and therefore they received very little 
body surface contamination. 


The natives at Rongelap — and I'll speak 
mostly about these personnel because they were 
most heavily exposed — received approximately 
175 r whole body gamma radiation. The natives 
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on Ailingnae received about 70 r. The first 
symptom noted by the Rongelap natives was an 
itching of the skin. It is difficult to ascertain 
wether this was due to ionizing radiation (there 
is some controversy as to whether ionizing radia- 
tion per se produces itching) or whether this 
was due to the chemical or mechanical irrita- 
tion of the skin from the fallout particles them- 
selves. About two-thirds of all personnel on 
Rongelap became nauseated within the first 
24 hours, and about three or four of these also 
vomited. It was difficult to ascertain whether 
the vomiting was actually due to the radiation 
received or whether it was due to good old- 
fashioned seasickness, since these personnel were 
aboard destroyers exacuating them from their 
island. 


The military personnel, when their radiac in- 
struments went off scale, became somewhat per- 
turbed and they sent a message to the com- 
mander of the joint task force, informing him 
of the situation. The latter, immediately realizing 
the importance of this, sent surface vessels and 
aircraft to evacuate not only the military per- 
sonnel, but all the natives on the islands. 


Before the shot, it was predicted that the 
fallout would miss these islands completely. In 
one sense we are fortunate, despite the fact 
fact that the natives and American personnel 
received fallout. The natives who all resided 
at the southern end of the island received 175 r; 
however, if they had been living at the northern 
end of the island which was laterally displaced 
toward the center of the fallout path, they 
could have received about 2,000 r. From this 
it can readily be seen that lateral displacement 
in a fallout path is very important. 


Results 


As soon as the natives arrived at Kwajalein 
they were examined. Subjectively, they exhibited 
no symptoms at this time. Objectively, the 
laboratory findings were those of lymphopenia, 
as expected. Platelet counts were down, and 
it is now felt that a platelet count is one of the 
best laboratory indications of exposure. For 
about two weeks these personnel were asympto- 
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matic; then, gradually they began to develop 
epilation and, also, some skin lesions due to 
beta burns. The epilation which occurred had 
disappeared within six months in all personnel, 
and the hair pattern had returned to normal. The 
progression of beta burns went from hyperpig- 
mentation to dry desquamation in superficial 
lesions and wet desquamation with deep in- 
volvement. Following this, there was depigmen- 
tation, healing, and repigmentation. 


You will recall that the natives took no pro- 
tective measures against the fallout, and most 
of them had not bathed prior to boarding the 
destroyers. All the natives were washed, how- 
ever, after boarding. The most deeply involved 
lesions were found in the axilla, antecubital 
fossas, and in other places where there is mois- 
ture and where dirt and matter of any kind tend 
to collect and stick. 


Following this detonation of March 1, 1954, 
both the military and civil defense realized the 
import of what had happened. From a military 
offensive viewpoint, we could expect a con- 
siderable bonus effect (fallout) from large yield 
weapons detonated on the surface of the earth. 
From a defensive standpoint, both military and 
civilian personnel could be in an area completely 
untouched by the primary effects of the bomb, 
blast and thermal, and still we could become 
casualties even hundreds of miles away as a 
result of this bonus effect. If we are unprepared 
to cope with this fallout, we may become need- 
less casualties, and those of us who are phy- 
sicians may, therefore, be in no position to offer 
our help when we will be most needed. 


Before going any further, perhaps I should 
explain why one denotation results in radio- 
active fallout whereas another does not. This 
depends primarily upon the type of burst which 
we have. An air burst is one in which the fire 
ball does not dissect the surface of. the earth. 
When a weapon is detonated in this manner, the 
fire ball rises and because no dirt and debris 
from the ground are sucked up with the fire 
ball, there are no heavy particles to which the 
fission products can adhere. These fission prod- 
ucts rise and travel several times around the 
world before they fall out. By the time these 
fission products do fall out, radioactive decay 
has occurred to a great extent, especially in 
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those fission products which have short half 
lives. In addition, a tremendous amount of 
dilution has taken place so that we have as 
such, no fallout problem. 


On the other hand, when we have a surface 
detonation, the fire ball dissects the surface of 
the earth; thousands of tons of dirt and debris 
rise with the fireball, mix with the fission 
products and, because the resultant particles 
are heavy, these particles fall out fairly rapidly. 


Protection and Dosage 


The methods of protecting against fallout are 
compartively simple. An ordinary frame house 
will offer approximately 50 per cent protection 
to personnel who are inside as compared to 
the dosages which would be received by in- 
dividuals on the outside. Simple trenches, six 
feet deep, will give a residual number of 0.1, 
which means that personnel in these trenches 
will receive 90 per cent protection. A basement, 
especially if it has no windows, will offer pro- 
tection up to 1/1,000th of what would be re- 
ceived on the outside. Three feet of earth in- 
terposed between the radiation and the indi- 
vidual will essentially offer complete protection. 


The natives did have some internal deposi- 
tion of radioactive fission products due to in- 
halation and ingestion, but the radiation dosage 
received from this internal deposition was ex- 
ceedingly small compared to the external dose. 
This is a finding which we could have predicted 
since all of our studies at the Air Force Special 
Weapons Center and at other research centers 
have indicated that in every case involving ex- 
posure to nuclear weapons, the internal dose 
from ionizing radiation is always insignificant 
compared to the external dose. 


Before I close, I would like to leave one last 
thought with you, and that is the concept of 
therapy for casualties following a nuclear deto- 
nation. We as doctors have all been taught and 
we have all practiced the type of medicine so 
that when we receive a number of patients 
in our hospitals, we always take care of the 
most seriously injured first. This concept during 
nuclear warfare, whether we like it or not, is 
going to have to change, if we are to save the 
maximum number of lives. Medical personnel 
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— and when I say medical personnel I include 
dentists, nurses, and all ancillary personnel — 
are going to be pressed into service. Regardless 
of whether we are psychiatrists, pediatricians, 
or members of some other specialty we are all 
going to be doing some form of surgery, whether 
it be first aid or something more sophisticated. 
Doctors and medical supplies will be limited. 
Therefore, we cannot waste our talents, our 
time, nor our medical supplies on personnel who 
have a small chance of survival even despite 
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the best treatment in the world. This I realize 
is contrary to our principles as doctors and, yet, 
because of all these shortages, if we expend 
all the time and material necessary to give one 
severly injured patient some small chance of 
survival, we will certainly condemn hundreds 
of others less severely injured whose lives could 
be saved by simple non-time-consuming pro- 
cedures. Therefore, your supplies, your talents, 
and your time must be reserved for those who 
have a good chance for survival. 
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THE LOGICAL THING TO DO 


) OCTORS are men of science. As such, they 
are trained to inquire into causes, to separate 
fact from fiction and, having obtained the facts, 
to proceed to a logical conclusion. This is what 
they are taught in school. It forms a cornerstone 
of most medical practices. Unfortunately, the 
cornerstone is not bearing its full share of the 
weight. 

Logic, as the handmaiden of medicine, should 
tell doctors she is ready to assist beyond the cir- 
cumscribed field of the treatment of disease. 
She can help in the broader aspect of that intan- 
gible but precious commodity, a mutually bene- 
ficial doctor-patient relationship. How? Let logic 
herself tell you. 

Aside from his illness, a patient’s chief con- 
cern often is its eventual cost to him in dollars. 
Aside from his patient’s illness, which is the doc- 
tor’s chief concern, there must lurk somewhere 
in the back of his mind, consciously or not, the 
question of being paid for his services. He would 
be neither human nor quite bright if he didn't. 

We have now established a fact — that of two 
minds entertaining the same thought — the 
thoughts of buyer and seller, to be blunt about 
it. Thus it is logic itself for the seller (the doc- 
tor) to explain to the buyer (the patient) just 
what the cost will be, and it is just as logical for 
the patient to arrange with the doctor for a sys- 
tem of payments which will prove a burden to 
neither of them. If hospitalization is required, 
logic directs the doctor to go a step or two fur- 
ther and explain to the patient not only about 
the charges made for the various hospital serv- 
ices, plus the anesthesiologist’s bill, but his own 
charges for hospital calls as well. 

It is logical for a patient to feel irritation when 
he finds he is asked to pay for such visits, par- 
ticularly when, in the patient’s view, the doctor 
has performed no service to merit a fee. Here 
logic dictates that an explanation by the doctor 
of his duties in behalf of his patient in the hos- 
pital be explained beforehand. Tell him about 
the orders that must be written with meticulous 
care, the consultations with the radiologist or 
other specialty staff member, and so on. It will 
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be a revelation to the patient, and a blow struck 
by the doctor for the preservation of free enter- 
prise in the practice of medicine. The patient 
who feels he is being overcharged is the patient 
who will listen to the siren song of socialized 
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medicine. But each doctor, in his own office, 
and in his own way, can silence that song with 
a frank discussion of costs. It’s the logical thing 
to do, and it takes only a little time. 

J.D.V. 





PROBLEM OF 


T HERE are about twice as many applicants as 
there are places in U.S. medical schools each 
year. Some of the less qualified students are ac- 
cepted while in some instances a considerable 
number of the nation’s better minds are excluded. 

This is due largely to the prevalence of geo- 
graphic limitation in the selection of matricu- 
lants at many publicly-owned medical schools. 

As a result of this geographical discrimination, 
the attrition of students due to poor scholarship 
has been significantly higher in the publicly- 
owned schools where this discrimination exists, 
than in those privately owned. And the public 
schools have had only one-fourth to one-fifth the 
number of applicants to choose from as have the 
privately-owned institutions. 

A study also shows there is evidence that the 
Medical College Admissions Test scores are low- 
er on the average for entering students in the 
publicly-owned schools than in those privately 
owned. 

The policy of restricting most admissions to 
students residing in the state where the school is 
located has been evident for years in many pub- 
licly-owned medical schools. Such a policy is ad- 
vocated and defended by legislators as insuring 
educational opportunities for the children of tax- 
payers of the state who support those schools. 

Dr. Melvin A. Casberg, vice president of the 
University of Texas, editorialized on this subject 
in the April issue of The Journal of Medical Ed- 
ucation. 

“In the face of a chronic cold war in which the 
quality of our manpower is at a premium we can 
ill afford the petty luxury of the wastage of hu- 
man resources,” Dr. Casberg wrote. “While few 
will disagree with the valid assumption that the 
primary responsibility of a state institution lies 
in the education of its resident population, it is 
necessary for citizens of the state to appreciate 
the benefits of the healthy leavening of ideas 
and talents that accrue from the admission of 
well qualified non-resident students.” 


®AMA News @ June 1, 1959 
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Dr. Casberg also pointed out that annually 
over the past decade one half of the total of ap- 
proximately 600 licenses approved by the Texas 
State Board of Medical Examiners have been 
issued to phyiscians educated outside Texas. 


Texas’ two publicly-owned medical schools, 
which are a part of the University of Texas sys- 
tem, have a combined graduating class of some 
230 students. They have been admitting only res- 
idents of the state to their freshman classes. On 
the other hand, Baylor University College of 
Medicine, a private school, has a graduating class 
of about 80 students, and admits one half of its 
freshman class from without the state. 


Every year, Dr. Casberg wrote, some 50 resi- 
dents of Texas enter the freshman classes of 
medical schools elsewhere. Thus, over the re- 
cent years a total of some 320 residents of Texas 
have been graduating annually from all schools 
of medicine. However, this combined graduating 
class is only half of the number of physicians 
annually taking up practice in Texas. 


“These statistics merely serve to emphasize 
how much a debtor a state may become to the 
medical schools of the rest of the nation,” he 
wrote. “Let us not forget that the medical school 
applicant is a national resource and as such 
should not be sacrificed on the provincial altars 
of geographical discrimination.” 


Much more serious than the matter of simple 
provincialism is the fact that this geographical 
limitation may mean that some highly qualified 
students — rejected solely because of state resi- 
dence — have been lost to medicine. 


Parochialism to this degree works to the dis- 
advantage of both the capable individuals and to 
the broader interests and welfare of society itself. 


It is hoped that state legislators and other pub- 
lic officials concerned with these matters will 
co-operate with medical school administrators in 
bringing the policies restricting admissions into 
a more realistic and socially useful focus. 
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EDITOR’S NOTES 
Surgical Forum (1959) cont. 


Graduate Surgeons of Los Angeles 


7. VASCULAR LESIONS OF THE SKIN AND 
THEIR IMPORTANCE IN SURGERY AND 
MEDICINE 


By Dr. William B. Bean 


Our PROBLEM is that we see what we look 
for and not what we look at. “Skin spiders” are 
noted not only in cirrhosis but also at the time 
of pregnancy. They disappear or diminish fol- 
lowing the termination of pregnancy. This is a 
time when estrogens are high in the female and 
it is noted that they are rather high in the cir- 
rhotic. Ten to twenty per cent of normal people 
have one or more spiders near the eye. It is an 
arterial overgrowth. These vascular skin spiders 
are noted in 75 per cent of Laennec’s cirrhosis. 
This increases to 78 per cent if the liver is en- 
larged. It is present in 33 per cent with acute 
hepatitis. In 12 per cent of the patients with ob- 
struction of the common duct due to a stone, 
but has not been noted in any cases with ob- 
struction of the common duct due to cancer at 
the head of the pancreas. They tend to cluster 
in the upper part of the body and somewhat the 
exposed areas of the body. 


Palmar erythema is noted in some cases of 
liver disease. This is a mottling that can develop 
with pregnancy also. Both the spider nevi and 
the palmar erythema are noted with an increas- 
ing frequency in the later months of pregnancy. 

Osler’s disease, or familial hemolytic telangiec- 
tasia, is a dynamic state. It can be confused with 
vascular spiders. They look very much like blood 
blisters, or dilated vascular spaces. They are in- 
herited as a Mendelian dominant. They may 
cause hemorrhage into any organ or viscus. If 
bleeding from the gastro-intestinal tract occurs 
in these patients it is almost a hopeless situation. 

The blue rubber bleb nevi occur widely. These 
patients frequently have lesions in the gastro-in- 
testinal tract which may bleed or perforate, but 
they are rather localized lesions and are resect- 
able. 

Universal telangiectasia do not operate upon 
these patients. It is a generalized problem. 


Caviar tongue is a lesion noted on the under 
surface of the tongue with increasing frequency 
with advanced age. 


The superficial skin varicosity is frequently 
seen in the lumbar area of the back. 

The cherry (senile) angioma occurs fairly 
evenly over the trunk. 

The zone of Corona is related to aging and is 
an inconsequential finding. 

Janeway’s lesions are noted in bacterial endo- 
carditis are due to septic emboli and disappear 
in one to two weeks. 

Patients with large congenital venous cavern- 
ous sinuses may throw emboli. 

Venous lakes which are noted on the ears, 
face, lips can be evacuated by pressure. They oc- 
casionally bleed out but they are inconsequen- 
tial. 

Fordyce’s lesions are dilated lakes which fol- 
low the veins of the scrotum and may be a 
source of considerable and serious bleeding. 


8. BASIC PROBLEMS IN THE TREATMENT 
OF CANCER 
By Dr. George Crile, Jr. 


He feels that we have failed in our extending 
the operations of cancer. While the cure rate has 
risen, the death rate for the common types of 
cancer has not been changed in many years. 
This is a paradox. 

He believes in biological predeterminism. It 
is his confirmed opinion that there are three 
basic types of cancer. One, lesions that remain 
localized for a long period. Two, lesions that 
metastasize locally and it is in these cases where 
irradiation and extensive surgery is valuable. 
Three, lesions that metastasize distally at a very 
early date. He believes that in breast cancer you 
are dealing with a cancer that in some cases will 
tend to metastasize locally, and in other cases 
you will early get distal metastasis. 

“Why don’t all people with circulating cancer 
cells get metastasis?” Factors governing meta- 
statis are many. Massage, and this is vigorous 
massage, can cause a spread of the cancer cells, 
but this is not true for all tumors. The lymph- 
nodes are a filter and an efficient filter, but the 
lymphnodes do not seem to be the deciding fac- 
tor in the metastasis. People who die from cancer 
of the breast or colon do not die from lymphnode 
metastasis, it is the blood stream metastasis that 
kills them. However, in cancer of the head and 
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neck, the lymphnode metastasis are of utmost 
importance. The factor of trauma is important. 
Cancer cells will tend to localize at a site of 
trauma. This is noted particularly in the Krun- 
kenberg tumor of the stomach which localizes 
in the still active ovary. 

He believes that there is no lag period in the 
healing of wounds, that chemical changes are 
going on immediately after the injury takes 
place. 

We are in complete ignorance as to what de- 
termines the localization and growth of cells. 
19 years ago Ferguson in reviewing the Tumor 
Registry lesions diagnosed as osteogenic sarcoma 
an increase in the survival rate 3 per cent to 30 
per cent, if surgery was delayed more than six 
months from the time the tumor was noted. This 
led him to speculate on “the tumor-host rela- 
tionship”. 

He believes that tumor cells are always circu- 
lating and they only implant if the tumor-host 
relationship is altered, as in this case, with an 
amputation. 

Dr. Ed Fisher in Pittsburgh by injecting 250 
malignant cells in the portal vein and checking 
animals over a 2 to 3 weeks period finds the 
cells localize and establish a metastatic tumor in 
20 to 23 per cent of the cases. This is increased 
to 80 per cent if the liver is massaged. 

He quoted Dr. Warren Cole’s work stating that 
the metastasis would be cut down to Y% in ani- 
mals where he attempted to implant tumors if 
he merely changed the diet of the animals. 

In reviewing Kaplan’s work on transplantable 
tumors in animals, if the tumor is irradiated in 
situ, he increased the metastatic rate from 9 per 
cent to 40 per cent. As far as Crile is concerned, 
the irradiation precipitated an alteration in the 
host-tumor relationship. 

At the Cleveland Clinic they have developed 
soft tumors in animals then massage these tumors 
vigorously removing them in the roughest man- 
ner possible, in fact, cutting over, curetting out 
and then squeezing out the tissue. Other ani- 
mals they have a thigh amputation. In the latter 
cases, they have had the greater number of 
metastases. 

In a consideration of homografts in animals 
of skin, the first graft will be rejected at about 
ten to twelve days. If a second graft is applied 
from the donor to the host, a “second set reac- 
tion” occurs and the graft is lost in about six 
days. Now if a third animal is brought into play, 
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and a lymphnode from the leg where the graft 
was applied on the recipient or host is trans- 
ferred to the third animal and then a graft is 
taken from the donor animal and applied to the 
No. 3 test animal, the graft will be rejected in 
a “second set reaction” or in six days. An im- 
mune response was established by the specific 
lymphnodes from the limb draining the site of 
the recipient leg. If lymphnodes from the other 
leg are used, this finding of a “second set reac- 
tion” is not attained. 

He feels that there are definite immunological 
differences in the organ with cancer as com- 
pared to the immunological factors of the host 
itself. Possibly the release of an excessive amount 
of Cortisone during a period of stress as with 
surgery, may remove some of these immune re- 
sponses or alter the immunity of the host. He 
brings up the question, does the removal of an 
organ remove some of the immunity from that 
host? 

He further questions, should one do a small 
operation to excise the primary lesion, wait a 
few days, then remove the regional lymphnodes. 
In this manner permitting the immunological re- 
action of these lymphnodes to be effective 
against any circulating cells. 

Dr. Dennis states that they had noted some- 
what better results in staging their “Commando 
operations”. That is, if they would do their com- 
plete necks in stages rather than at one time. 
This would somewhat bear out Dr. Crile’s sup- 
positions. 

9. CHRONIC ULCERATIVE COLITIS 
By Dr. Clarence Dennis 

This is particularly a disease where one should 
listen to the patient and learn what he knows 
about his particular disease. To define this dis- 
ease, it is extremely difficult and a precise state- 
ment cannot be made. In animals if one takes 
away the sympathetic innervation, diarrhea will 
develop. If this is followed by a vagotomy, diar- 
rhea can be prevented. This does bring up a 
question but proves nothing in relation to CUC. 
There seems to be a psychiatric factor present 
and yet there is very little psychiatric help to be 
attained. Vitamins may be of help. A sensitivity 
to foreign protein is a definite possibility and 
certainly 50 per cent of the patients are improved 
on a milk free diet. Some of the patients start 
their disease following bacillary dysentery, some 
others following amoebic dysentery, some fol- 
lowing typhoid or after tuberculosis of the bow- 
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el. One patient developed the disease following 
a colonic irrigation. It seems rather definite there 
is an initial severe trauma followed by diarrhea 
with a rapid transit of foodstuff through the GI 
tract which may bring the food down into the 
lower bowel in an undigested state when it can 
be quite an allergic factor. 

Rabbits can be and have been sensitized to 
egg albumen by injection. If the egg albumen is 
then given in a normal saline enema the animal 
can be killed. 

Treatment seems to consist of rest, probably 
altering the diet, and adding vitamins to the 
diet. The rest should not be bedrest. Cortisone 
may be helpful. Hydrocortisone as a gentle ene- 
ma has been helpful in a number of cases. Ban- 
thene is definitely useful. Psychotherapy must 
be considered, but there is very definite ques- 
tion as to which comes first, the diarrhea or the 
psychiatric problem. 

In a review of 102 patients not treated with 
surgery, but by medical management, 15 were 
living more than 5 years, 37 were dead and 50 
had been lost to followup. Of 159 patients going 
to surgery, considerably better results were no- 
ted. He believes that surgery should be consid- 
ered earlier in the disease. 

The cause of death, about 10 per cent of these 
people will develop cancer of the colon. He had 
no cases of cancer developing in less than ten 
years after the onset of this disease. Fibrosis in 
many of these cases is very great. It will distort 
the X-ray and actualiy in followup films may 
hide a malignancy. Therefore, he would encour- 
age removal of the colon. In 270 cases of chronic 
ulcerative colitis that he has followed, 21 devel- 
oped cancer. None of them under the ten year 
mark. Usually the cancer developed after having 
the colitis for more than 16 years and at an av- 
erage of 35 years. He finds that 4 per cent will 
develop cancer per year after having CUC for 
ten years. Something more than 1 per cent will 
develop cancer of the rectum if it is left, for each 
year after the tenth year. 

In a number of these cases he has performed 
a vagotomy by the transthoracic route. He has 
30 patients in his series, 10 of them are living 
and well. Four are ill. One died of liver failure. 
15 of them needed further surgery. He had a 7 
per cent overall mortality. Ten of his patients 
had the vagotomy after having other surgery and 
for extension of the disease into the small bowel. 

Mortality from ileostomy varies greatly wheth- 
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er is it combined with a colectomy or not. The 
ileostomy alone resulted in a 10 per cent mortal- 
ity. This became less than 5 per cent if it was 
accompanied by a colectomy at the same time. 

About 10 liters of fluid passes the ligament of 
Treitz each day. In the midileal area there is 
approximately 12 liters of fluid passing any one 
point. This is cut down to about 480 cc. of fluid 
passing through the ileocecal junction. There- 
fore, it is quite desirable to retain as much of 
the ileum as possible, and this means particular- 
ly the terminal 18 inches. However, disease of 
the terminal ileum may force you to go more 
proximally, but one should retain as much ileum 
as possible. At times it is necessary to do a frozen 
section to determine the level of involvement. 

If an ileostomy is done, he is inclined to do it 
as close to the midline as possible and on the 
level with the beltline. In those cases where he 
has brought it out through the wound, in 33 per 
cent they had a wound dehiscense. In all cases 
he feels that the mesentery should be anchored 
to prevent an internal hernia, if necessary bring- 
ing down a flap of peritoneum from under the 
right lobe of the liver. In performing his ileos- 
tomy he everts it upon itself, folding it back, 
taking the full thickness of bowel and suturing 
the everted edge to the edge of the skin, to the 
outer edge of the ileostomy as it is coming out 
through the abdominal wall. Further, he sutures 
the ileum to the posterior rectus sheath and peri- 
toneum and always brings out a bit of extra 
ileum because of the weight the patient gains in 
the post-operative period. 

Surgical mangement is helpful, but it is safer 
to remove the colon. He has noticed that cirrho- 
sis is two times frequent in these patients as in 
the general population. 





FOR SALE 


UNIVERSAL MOBILE X-RAY UNIT, 25 MA, 
85 KV, CASSETTES, DEVELOPING TANK 
ETC.; MICROTHERM DIATHERMY; NEW 
B & LORTHORATER AND MANY 
SURGICAL INSTRUMENTS. 


CONTACT: 


A. J. Rice, M.D. 
610 — 9th Street 
Douglas, Arizona 
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ew Wwide-use dosage form 


of the outstanding 


anticholinergic-antispasmodic 


PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one 
tablet t.i.d. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 
FX Pro-Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (7% mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (742 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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LETTERS TO THE EDITOR 


The Editor 
Arizona Medicine 
Phoenix, Arizona 


Dear Sir: 


Byciosep is a photostatic copy of a letter 
which my father wrote to his grandparents in 
1916. My father, W. W. Horst, M. D., practiced 
in Globe from 1916 till 1929. He was at one time 
City Health Officer. 

These letters make for some extremely inter- 
esting reading, and I thought perhaps your mem- 
bership might be interested in having these let- 
ters printed in whole or in part in your journal. 
My father died in August of 1957, and these let- 
ters have recently come to light. 

After he left Globe he practiced in Wilming- 
ton, California for the period from 1929 to 1957. 

Incidentally if anyone can figure out approxi- 
mately where he went on this trip I would be 
interested in knowing. I have looked at a map 
but I am unable to determine the area where he 
went. 

Yours truly, 

J. R. Horst, M.D. 
8727% La Tijera Blvd. 
Los Angeles 45, Calif. 


Globe, Arizona, May 8, 1916. 
100 miles by horseback and 60 miles in an auto 


to set a broken leg. 
Dear Grandma & Grandpa, 

I begin this letter with the above heading for 
that is just what I have done. Thursday morning 
we received a call for a doctor to go to one of 
the ranches to take care of a broken leg. I left 
here at 10 am in my auto and went over the 
Roosevelt highway 30 miles; along the way I 
had considerable trouble with my engine besides 
breaking a couple of ball berrings and getting 
the wheel loose on the axle, how I did wish that 
Grandpa was along to fix it for me. This is a 
very crooked road with many steep grades and 
sharp curves and goes through a.semidesert dis- 
trict. This took me to the Roosevelt lake where 
a cowboy met me with a saddled horse for each 
of us. A lady who was living there gave us to 
eat all that she happened to have, which was 
cake and coffee; this suited me, our dining room 
was her parlor, kitchen, bedroom etc, an old hen 


was seated comfortably on the bed, and the 
floor was the one made by nature, i.e. plain 
ground. 

After this we strapped my grips, splints, plas- 
ter paris outfits to the saddles and my guide 
gave me his “chaps”, they smiled when I called 
them leather breeches, I was now rigged out 
like a regular cowboy and my own mother would 
not have recognized me. We then went across 
the lake on a ferry and began our ride at 2 pm. 
The way was over hills and mountains, down one 
hill into a canyon, along this then up another 
hill or mountain, whenever we reached a level 
spot we would trot or gallop along. Oh how fine 
it was to gallop or lope as they call it, you 
straighten up, get the kinks out of your back, 
throw out your chest, lean a little forward, hold- 
ing both arms up, one empty and the other hav- 
ing the reins, and as you go forward you feel 
like a king. The sides of some of these places 
were very steep, and I was glad that the horse 
was sure footed, for a roll down some of these 
places would have meant a job for the under- 
taker; by & by we came to what looked like it 
might have been a wagon road some years ago, 
as I mentioned this to my guide he said, yes this 
IS a wagon road, I certainly hope that I will 
never have to ride in a wagon over such a rough 
road. Finally we stopped, my guide made an 
awful noise and informed me that he was calling 
for a man who was to meet us here. There was 
no reply except the call of quail, of which there 
were very many. Then we went down a very 
very steep hill when I felt that my horse would 
surely fall, but he did not and then after looking 
around a while the guide said that he found the 
other man’s tracks going up the canyon, we fol- 
lowed them and soon found him, he gave us an 
extra horse to deliver at a ranch above. We then 
went along through this semidesert country with 
its many varieties of cacti, some at least 20 feet 
high, as well as the small prickly pear variety 
which you remember grew around Woodward. 
There was the yellow blossom as well as the 
cacti with red flower, daisies galore, small red 
and white flowers, the blue bells, the Arizona 
state flower, the Larkspur, and a thousand oth- 
ers. About 4 o'clock the trotting commenced to 
make my insides feel like I needed my appendix 
and several other things taken out, so that I 
loped whenever I got a chance and tried to keep 
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up with my guide, who when I asked how we 
were getting along replied “rather slow.” About 
this time we hit a very small stream, just about 
deep enough to wet your feet, this was called 
“Chalk Creek” and we quenched our thirst here, 
even if it was warm and full of moss, for my 
thirst was terrific and I never seemed to get 
enough water on this trip. Later we passed a 
ranch along a little stream, where things were 
nice and green and a few minutes later passed a 
lady who was riding home with a bunch of rad- 
ishes from this place. I am getting tired as you 
see by the mistakes, so I will go to bed and con- 
tinue tomorrow. 
May 10, 1916. 

Was too busy to write yesterday, and at pres- 
ent am tired from a big operation which I did 
on a TB hip. 

Well to continue my trip, about 5 o'clock we 
came to a camp and had good beef stew, beans, 
hash, apricots and some bread about like cold 
biscuits. Here I got a new guide Mr. Marley to 
whose ranch I was to go. We then went about 4 
miles to reach the Flying H ranch, on the way 
we killed a rattle snake and I saved the rattlers 
for a souvenior. This made a trip of 25 miles on 
horseback in about 3% hours, and this was the 
first time that I had been in a saddle for over 
15 years. The time was considered good for one 
used to riding, let alone for a tenderfoot. You 
can imagine how tired I was, and again how my 
heart sank when I found that the patient was 
not at this place as supposed to be but was tak- 
en to the Flying V ranch 25 or 30 miles further 
up in the real mountains. I wanted to spend the 
night here and go further in the morning, but I 
found that the cowboys were intent on going 
right through. 

After some more supper, I was given a fresh 
horse, one of the most gentle and sure footed 
they had. Then with one man in front and an- 
other behind me I had no chance to get away, 
and I was too valuable a man to lose at this 
stage of the game! We were between two ridges 
of mountains, each 2 or 3 times at least as high 
as the big 21 story Famous Barr building at St. 
Louis. Thus started up the side of the one on the 
right side, resting our horses every once in a 
while. Whenever we hit a small stretch of level 
land we would “lope.” Oh how beautiful it was 
just at sunset. I had been told that a fresh mount 
would rest me and was surprised how much bet- 
ter I felt. Here we were going along in single 
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file in “The Land Where Nobody Lives and The 
Dogs Bark at Strangers” like the three wise men. 
When we came to the steep places we would 
zigzag up because it was too steep to even think 
of going straight up, and again I was glad that 
my horse was sure footed. When we reached 
the top of the mountain we looked back and saw 
the smoke from the Miami & Globe smelters 
some 50 miles away. Then down the steep sides 
we went. I was afraid that the horse would stum- 
ble or slip and roll down the mountain side, but 
we reached the bottom of the canyon ok, took a 
drink from the cool, clear mountain stream. Now 
we depended on the light of the new moon to 
help us find the way, and it came in handy for 
now we were in the timber region and we had 
to dodge bushes, trees, and limbs. At 9 o'clock 
the moon left us but for another hour we had 
the evening star. I never knew how much light a 
star could give, the sky was perfectly clear, the 
stars shown like diamonds and we went along, 
sometimes quiet, again humming or whistling a 
tune or swapping jokes. 

About 10 o'clock the evening star left us and 
we missed it, for although the other stars gave 
us some light it was hard to see, dodging the 
limbs was quite a task. All of a sudden I run 
upon a large branch which only cleared the 
horn of the saddle a half foot and would certain- 
ly have hit me amidships and injured me if I 
had not suddenly done the circus rider's stunt 
and leaned way to the side and thus escaped. 
But finally I got a couple of bumps on my head 
and at last one that broke the nose piece on my 
glasses. Hereafter I could not see well and was 
at a disadvantage. It was now 10:30, we passed 
a rock building called the Rock House, and had 
only 8 more miles to go, having made excellent 
time and at the same rate should reach our des- 
tination at midnight. There was a stream here 
and I lay flat down to quench my awful thirst. 
My mouth seemed everlastingly dry and I was 
getting awfully tired. Hereafter we made very 
poor time. Without my glasses a limb 10 feet 
ahead looked in the dark as if it were right upon 
me and I would duck time and time again when 
it was needless, much to the amusement of the 
man behind me. And oh, how the trotting did 
hurt me, both where the saddle hit me and in 
my intestines. It was too dark to gallop, which 
would not have been so painful to me. About 
midnight I was too tired to trot and my how 
sore I was. I then learnt the trick of leaning for- 
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ward on my saddle onto the horse’s neck and 
rested a little. My knees got weak and when I 
got down to get a drink of water I could hardly 
get back in the saddle. I thought of the poor men 
in the European war, who were at times twice 
as tired as I was. Did you ever feel so tired that 
you did not care very much what became of you. 
Well that was the way I felt. My guide pinned a 
white handkerchief to his back at my suggestion 
so that I could see him better in the dark. We 
would lose the trail and then find it again. 
When I could not see it I let my horse go and 
somehow he found it. The man behind me would 
say “To the right,” “To the left,” “Around that 
tree.” The man in front would say “Here is a 
low tree, watch your head” and then to the side 
of my saddle I would go. The guide dropped 
back to ask if I was all in, and said that he was 
awfully tired having ridden 50 miles to telephone 
for a doctor, and was now making the return 
trip 100 miles in all, within 36 hours. 

After going down another steep mountain we 
heard the pleasing sound of a dog, for now we 
had completed our ride. It was 1:30 a.m. 11% 
hours in the saddle to make 50 miles in a stretch. 
Did you ever think that I would make such a 
trip. I certainly did not. 

My patient was the new manager, who was 
to have charge of the ranch which had just been 
sold for $300,000. I found him with a break of 
both bones 3 inches above the ankle. I made him 
more comfortable for the night and went to bed. 

The boy who was taken to the shed and had 
to wear a pillow the next day had nothing on 
me. The next morning I had 3 welts on me the 
size of a half lemon, and just as hard. It certain- 
ly pained me to sit at the breakfast table. They 
told me that the first time Dr. Slaughter went 
to this country that he had to eat his breakfast 
off the sadle, and that I stood the trip remark- 
ably well for one not used to riding, and that it 
was considered a hard trip even for a cowboy. 
That day I spent putting my patient in a splint, 
and lounging around. I certainly was sore, you 
know where. That afternoon two of the neigh- 
boring girls took me to the top of a high hill to 
see some of the ruins left by the prehistoric peo- 
ple. They were very interesting and we collected 
a few pieces of pottery and an arrow head and 
many flowers. The next afternoon (Saturday) I 
set the fracture and put on a plaster paris cast, 
after which he was extremely comfortable so 
that I was ready to return Sunday morning. In- 
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cidentally I had a check for $200 in my pocket 
as payment for my services. That was not so bad 
for 5 days work. I can remember when I worked 
4 months for a similar amount. 

They made everything very pleasant for me, 
the very best of food & etc. As they kill about 
once a week I had a taste of some very tender 
meat. This is a good hunting country, deer, elk, 
bear, and they had two mounted skins of moun- 
tain lions which had been killed there the pre- 
vious winter. Fortunately I did not meet any of 
these creatures, although I took a rifle and walk- 
ed down one of the canyons but only found a 
few quail and missed them when I turned my 
attention to shoot at fence posts & etc. 

I will write you next time about my return 
trip. At present will say that although it was a 
hard trip, I enjoyed it and would not have missed 
it for anything. For such a trip many would cross 
a continent. Also they think a whole lot more of 
one Doctor out here than they do of half a doz- 
en preachers. 

Hoping that you are feeling as well as I do, 
and that everything is moving along nicely, I am, 

Your loving grandson. 


o o o 
Re: Placement Service 
TO: ALL MEMBERS 
Dear Doctor: 


A. YOU MAY be aware, the Central Office of 
your Arizona Medical Association, Inc., provides 
a placement service wherein it attempts to locate 
doctors of medicine in areas where it is deter- 
mined that additional medical service is desired 
and to assist doctors of medicine in seeking lo- 
cations in this State where their services may be 
needed. 

It is always our hope and we may rely on you 
and your society to advise when and where such 
medical services are required or desirable. 

It will be most helpful and sincerely appreci- 
ated to receive any comments you may have in 
this regard at this time or any future date. 

Thanking you in advance for your co-opera- 
tion, we are, 

Cordially yours, 
THE ARIZONA MEDICAL ASSOCIATION, 
INC. 
Lorel A. Stapley, M. D. 
Secretary 











AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE =- ANYTIME 


Just a “poof” of fine NVZ spray 
brings relief 1n sEcONDS, FOR HOURS 


NIZ isa potentiated, balanced 


combination of these well known © 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 


and decongestant. ae ae 
Thenfadil® HCI, 0.1% Supplied in leakproof,~*-» 
— potent topical pocket size wn NN 
antihistaminic. squeeze bottles of 20 cc. SQ 


Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 
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IN MEMORIUM 
Donald Norman (“Bill”) McLeod, M.D., 1925-1959. 





Donald N. McLeod, M.D. 


Born on August 28, 1925, in Tillsonburg, Ontario, Canada, the son of a general 
practitioner, Bill McLeod’s childhood ambition was to be a doctor. He attended 
the University of Toronto, was a member of Nu Sigma Nu fraternity, and 
graduated with his coveted M.D. degree in 1948. After an internship at Toronto 
General Hospital, he remained to take a one year rotating residency at the same 
institution. In 1949 he married Elizabeth Margaret Naylor, R.N., and in 1950 
they moved to Tucson, Arizona, where Bill took a medical residency at Tucson 
Medical Center and Pima County Hospital. In 1951 he entered General Practice 
in Tucson. 

He was a member of Mountain View Presbyterian Church, the American 
Medical Association, the Medical Council of Canada, the American Academy 
of General Practice, the Arizona Medical Association, the Pima County Medical 
Society, and a member of the Active Staff of the Tucson Medical Center. 

He and his wife became naturalized Citizens of the United States of America 
in 1955. 

He died on May 5, 1959, leaving his wife, “Marg,” his two children, Heather 
and Kirby, his father and mother, Dr. and Mrs. N. D. McLeod, and his sister, 
Mary Margaret, R.N. 

A man who had the personal knowledge of the discouragement of chronic 
illness and the pain of major surgery, Bill brushed aside his own problems and 
plunged into the practice of medicine with a determination bred of his Scotch 
ancestry and nurtured at the foot of his physician-father. Into a brief eight years 
he packed a full lifetime of service to his patients. His ambition was to be a 
good doctor, and in this he more than succeeded, for the good doctor is not 
only the learned, but the compassionate and the courageous as well. 

Those who knew Dr. McLeod as their family physician have lost a good 
friend. Those who knew Bill McLeod as a friend have lost a worthy companion 
in medicine. 


Frederick J. Hirsch, M.D. 
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ARIZONA POISONING CONTROL INFORMATION CENTER 


AVAILABILITY OF CARBOXYLIC CATION 
EXCHANGE RESINS FOR TREATING 
HYPERPOTASSEMIA 


| NFLAMMATION of the kidney, particularly 
of the renal tubules, leading to renal impariment 
may accompany chemical poisonings. A danger- 
ous elevation of serum potassium with resultant 
cardiotoxicity may follow severe renal insuffi- 
ciency. A number of investigators(1,2,3) have 
suggested the use of carboxylic cation exchange 
resins along with other measures in the control 
of hyperpotassemia in renal insufficiency. One 
group of workers(2) has reported that they 
found the need for immediate hemodialysis in 
hyperpotassemia associated with renal impair- 
ment reduced by the use of a carboxylic cation 
exchange resin. The use of these resins in hyper- 
potassemia is based on their ability following en- 
teral administration to remove potassium from 
digestive and extracellular fluids and of elimi- 
nating it from the body via the feces. 

Although the carboxylic cation exchange resins 
are not commercially available, the following 
preprations are available to physicians for inves- 
tigational use: 

(1) S.K.F. Special Resin No. 648 (Ammonium form); available 
in 1 lb. bottles from Smith, Kline, and French Laboratories, 
Philadelphia, Pa. 

(2) Carboxylic Acid Type Resin, Hydrogen Cycle (No. CST - 
21); available in 1 Ib. bottles from Eli Lilly and Company, In- 
dianapolis, Ind. 


(3) Carboxylic Acid Type Resin, Sodium Cycle (No. CTS - 3); 
available in 1 Ib. bottles from Eli Lilly and Company, Indianap- 


olis, Ind. 
—s MARKING-INK POISONING 

In a recent A.P.C. News Bulletin(4), mention 
was made of several instances of napthalene poi- 
soning in babies resulting in severe hemolytic 
anemia. This poisoning occurred when diapers 
previously stored in naphthalene moth balls were 
used on the infants. A recent report in the liter- 
ature(5) points out a similar hazard with dia- 
pers stamped with marking-ink. Six new-born 
babies in a maternity home developed varying 
degrees of cyanosis. This effect was attributed 
to aniline dye poisoning caused by the unfixed 
marking-ink used on the infants’ diapers. One 
baby was severely affected and laboratory tests 
revealed the presence of methemoglobinemia. 
Intravenous methylene blue was effective in re- 
living the condition. 

Since aniline dye is a common constituent of 


cloth marking-ink(6), it would appear that dia- 
pers as well as other infants’ clothing used in the 
nursery should always be marked by means of a 
sewing machine rather than marking-ink. 


1. Elkinton, J. R., Clark, J. K., Squires, R. D., Bluemle, L. W.., 
and Crosley, A. P., “Treatment of Potassium Retention in Anuria 
—_ Cation Exchange Resin”, Am. J. Med. Sci., 220:548 (Nov., 

2. Maher, F. T. and Broadbent, J. C., “Extracorporeal Hemo- 
dialysis in the Management of Acute Renal Failure’, J.A.M.A., 
166:609 (Feb., 1958). 

3. Bellet, S., “The Cardiotoxic Effects of Hyperpotassemia and 
Its Treatment”, Postgrad. Med., 25:602 (May, 1959). 

4. News Bulletin No. 5, Arizona Poisoning Control Information 
Center, May, 1959, p. 2. 

5. Ramsay, D. H. E. and Harvey, C. C., “Marking-Ink Poison- 
ing — An Outbreak of Methemoglobin Cyanosis in Newborn Ba- 
bies”, Lancet, 1:910 (May 2, 1959). 

6. Dreisbach, R. H., “Handbook of Poisons”, 
Publications, Los Altos, California, 1955, p. 92. 


STATISTICS OF 98 POISONING CASES 
IN ARIZONA DURING MAY, 1959 

Age: PerCent Number 
Under five years . 72 
Se Oe PE oc cin ckekaeda 9.2 
16 to 30 years 
31 to 45 years 
Over age 45 
Not reported 

Nature of Incident: 
Accidental 
Intentional 

Time of Day: 

Between 6 a.m. and noon 
Between noon and 6 p.m. ... .35.7 
Between 6 p.m. and midnight. 14.3 
Between midnight and 6 a.m.. 2.0 
Not reported 

Outcome: 
Recovery 


Lange Medical 


— 
oO 


Causative Agents: 
Internal Medicines 
Aspirin 
Other Analgesics 
Barbiturates 
Antihistamines ............... 3.1 
Laxatives 
Cough Medicine 
Tranquilizers 
Hormones 


| OQrporvwbewunces 


Subtotal 54.0 


*Death resulted in a 71-year-old woman and was caused by an 
intentional overdose of a barbiturate). 


& 
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©) FAST FREE DELIVERY |: 
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Verna E. Yocum, Pres. 


MEDICAL SUPPLY DIRECTORY 


Arizona Medical Supply Co., Inc. 
Phone MA 3-7581 
1027 E. Broadway — Tucson, Arizona 


George F. Dyer, V. Pres. 
M. O. Kerfoot, Sec. 








RE hr ON nto Wes 0 0 
Ce er ee re 1.0 1 
EG a Bt os died we tdevaavex 0 0 
Subtotal 1.0 1 
Household Preparations 
Soaps, Detergents, etc. ...... 1.0 1 
0 EP 1.0 1 
| RS TR 2 
Lye, corrosives, drain cleaners . 3.1 3 
Furniture and floor polish .... 1.0 ] 
Subtotal 8.1 8 
Petroleum Distillates 
EE eee So 3 
RS So Bia NS all he 6.1 6 
Others (Charcoal lighter fluid) 3.1 3 
Subtotal 12.3 12 
IR oo oo 2h oi ls aikieaien ne TE 5 
Pesticides 
I oe eed 10.2 10 
Rodenticides ............... 0 0 
EE ee te ce y sede bon ke 0 0 
Subtotal 10.2 10 
Paints, Varnishes, Solvents, etc. . 4.1 4 
tng 0 0 
Te 4.1 4 
INE, aie cid woe acguindaine 1.0 ] 
TOTAL 100.0 98 
WILLIS R. BREWER, Ph.D. 
Dean, College of Pharmacy 


The University of Arizona 


ALBERT L. PICCHIONI, Ph.D. 
Pharmacologist and Director 
Arizona Poisoning Control Program 


LINCOLN CHIN 
Pharmacologist 








DRIVE-IN PRESCRIPTION WINDOW 


PEOPLE’S DRUG STORE 


111 E. Dunlap 
WE 3-9152 — WI 3-9964 











JOHN REEDER 


INVESTMENTS 


6839 North Longview — Phoenix, Arizona 
AMbherst 6-1221 


Professional Investment Adviser 
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“. HOSPITAL BENEFIT ASSURANCE 
° HOME OFFICE: FIRST STREET AT WILLETTA - PHOENIX, ARIZONA - ALpine 8-488t 





MEDICAL DIRECTOR 
DUKE R.GASKINS, M, D 


Dear Doctor: 


From time to time I feel it is important to remind you 

that we invite your suggestions or criticisms on the manner 
in which we serve you and your policyholder-patients. I am 
fully aware that occasionally questions or problems will arise 
regarding benefits to an H. B. A. member. Your notification 
to me will be given prompt attention. Through such an 
arrangement, we at H. B. A. can furnish the type of service 

to which you are entitled. 


Incidentally, H. B. A. is expanding its operations into all 

of the adjoining states. District offices are being opened in 
the principle cities. Rest assured that this expansion 
shall in no manner reduce the quality of service in Arizona. 
Your continued loyalty and support will be appreciated. 

We shall do all in our power to deserve it. 


Very truly yours, 


buh, RE tokio 


Medical Director 
Duke R. Gaskins, M.D. 


DRG :1d 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


COUNCIL MEETING 
Nil EETING of Council of The Arizona Medical 
Association, Inc., held April, 1959, Chandler, 
Arizona, convened at 2:10 P.M., Lindsay E. Bea- 
ton, M.D., Chairman, presiding. 
MEMBERSHIP CLASSIFICATION CHANGES 
MARICOPA COUNTY MEDICAL SOCIETY 

It was moved, seconded and unanimously car- 
ried that Council approve Associate membership, 
dues exempt, for Morris Deitchman, M.D., retro- 
active to January 1, 1959, account of retirement 
from active practice, as recommended by the 
Maricopa County Medical Society. 

It was moved, seconded and unanimously car- 
ried, that the request of Maricopa County Medi- 
cal Society for Associate membership retroactive 
to January 1, 1959, for Garfield P. Schnabel, 
M.D., on account of retirement from active prac- 
tice, he tabled. It was reported that Doctor 
Schnabel was being considered for membership 
in the Pima County Medical Society. 

It was moved, seconded and unanimously car- 
ried that Seymour Fisher, M.D., member of the 
staff of the Veterans Administration Hospital in 
Phoenix, be granted Service membership, as rec- 
ommended by the Maricopa County Medical 
Society. 

PINAL COUNTY MEDICAL SOCIETY 

James M. Walsh, M.D., by letter dated March 
8, 1959, expresses appreciation for the honor 
granted in extending to him Fifty-Year Club 
membership in this Association advising that 
he will be present to receive the award to be 
bestowed during the forthcoming annual meet- 
ing. 

Samuel D. Townsend, M.D., by letter dated 
April 27, 1959, expresses appreciation for the 
honor granted in extending to him Fifty-Year 
Club membership in this Association; however, 
expressing regret in his inability to be present to 
receive the award during the forthcoming annual 
meeting. 

MEMBERSHIP REPORT — DUES 
DELINQUENTS 

It was reported that nineteen members of this 
Association became delinquent in payment of 
their 1959 dues, as of April 1, 1959. 

ARIZONA AMEF COMMITTEE 

It was reported by the American Medical Ed- 
ucation Foundation that A. L. Moore and Sons 
of Phoenix had contributed a sum of $1,000 to- 


ward medical education in behalf of the Arizona 
Medical Association. This is in line with the 
Association’s recommendations that those indi- 
viduals who customarily and in line with indi- 
vidual or company policy annually send Christ- 
mas gifts to physicians, contribute instead in the 
form of a donation to AMEF in the doctor's 
honor. 

It was moved, seconded and unanimously car- 
ried that we request information from AMEF as 
to the names of all contributors to AMEF result- 
ing from our actions in this regard and then ac- 
knowledge such contributions .all at once time 
in the Arizona Medicine Journal. 

It was moved, seconded and unanimously car- 
ried that we write a letter of appreciation to the 
Pharmaceutical Association in this regard. 

CIVIL DEFENSE COMMITTEE 

The AMA Council on National Defense by 
letter dated January 27, 1959, called attention 
to the legal implications in providing expanded 
medical and health services in a civil defense 
emergency or other disaster situation. Under 
large-scale disaster situations it might be neces- 
sary for allied medical personnel, such as den- 
tists, veterinarians, nurses, and others to perform 
health and medical functions of a nature not 
usually performed by such personnel. In such 
event, the critical shortage of physicians will ne- 
cessitate the full utilization of all such personnel. 
These groups, to the limit of their ability, must 
assume expanded responsibilities and duties for 
the management and care of mass casualties 
that, in normal circumstances, would be the 
province of the physician and surgeon. Question 
is raised as to whether or not in existing state 
Civil Defense Acts immunity and exemption pro- 
visions are contained therein? 

It was pointed out by attorney Jacobson that 
we already have a provision in our Medical 
Practice Act that there is exempt from the re- 
quirements of licensure anybody rendering med- 
ical services in an emergency; it is not confined 
to allied medical personnel such as hospital per- 
sonnel, nurses, and so on. It can be any layman. 
That is step one. We do not have an additional 
section which says that those who do so are or 
shall be exempt from suit. However, you can 
provide it by law because in another section, for 
illustration, the autopsy section of our laws spe- 
cifically does provide an exemption from suit 
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for those performing autopsies, after certain au- 
thorizations have been acquired, though we al- 
ready have half of this and whether you want to 
add the other half in case of national defense on 
exemptions from suit is the policy decision Coun- 
cil will need to make. 

It was moved, seconded and unanimously car- 
ried that we refer this to our Civil Defense and 
Legislation Committees, requesting them to 
consider this in joint session, with recommenda- 
tions (to be reported) to Council. 

ANNUAL MEETING DISCUSSIONS 

Ruland W. Hussong, M.D., Chairman of the 
Civil Defense Committee, in his 1958-59 Annual 
Report of its activities, stated that it is the opin- 
ion a certain time of the annual meetings should 
be set aside for better planning by the doctors 
of this state to discuss the needs for disaster 
purposes. 

It was moved, seconded and unanimously car- 
ried that this matter be referred to the Scientific 
Assembly Committee for consideration for the 
1960 program. 

FEE AND CONTRACTUAL MEDICINE 
COMMITTEE 
INDUSTRIAL COMMISSION FEE 
SCHEDULE — SUPPLEMENTAL REPORT 

Hayes W. Caldwell, M.D., Chairman of the 
Fee and Contractual Medicine Committee, by 
letter dated February 24, 1959, submitted a sup- 
plemental report following meeting held Febru- 
ary 13, 1959, with members of the Industrial 
Commission in the matter of its fee schedule. 

The Commission presented a statistical study 
of its experience since September of 1958, which 
indicated that medical procedures had steadily 
climbed since that date at 19 per cent to mid- 
December reaching 31 per cent greater than pre- 
viously paid for such procedures. It is anticipa- 
ted it will level at about 35 per cent which will 
reflect such per cent increase in fees over the 
1953 schedule. It is recognized there are certain 
discrepancies particularly in the field of anes- 
thesiology. Additional statistics, it is the hope, 
will be available for evaluation prior to the an- 
nual meeting of the Association April next; like- 
wise, it is the hope that calculations can be ap- 
plied to a unit factor of 500 sought by the Associ- 
ation. The Committee will await development 
by the Commission within the next approximate- 
ly two months of additional figures which will 
then permit of continuing negotiations with it. 
Doctor Smith, Secretary, reported that this 
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Committee had again met last evening. No fur- 
ther report from the Industrial Commission had 
been received and it could find no objective 
evidence of good faith on its part. It was the 
general consensus that we should again try to 
bargain with them relative to the desires of the 
various specialty groups following receipt of re- 
port on their experiences as they are now oper- 
ating. 

It was moved, seconded and unanimously car- 
ried that we accept the report of the Committee 
as presented and read. 

AMA COMMISSION ON MEDICAL 
CARE PLANS — RECOMMENDATION 

Before Council for consideration is a report 
of the Commission on Medical Care Plans of the 
AMA, and request of the House of Delegates 
that the constituent association review the con- 
tent of the report and submit its recommenda- 
tion as regards (1) “Free Choice of Physician” 
and (2) “Closed Panel Systems”. 

The Kentucky State Medical Association re- 
ported the action of that body which affirmed 
the principle of “Freedom of Choice” of physi- 
cian and opposed physician participation in 
closed panel systems. 

The House of Delegates of the Colorado State 
Medical Society, it is reported, instructed its del- 
egates to the national convention to “go on rec- 
ord as definitely opposing closed-panel systems 
of medicine inasmuch as they (panels) do not 
favor the principle of free choice.” 

Doctor Smith, reporting on the action of the 
Fee and Contractual Medicine Committee in 
meeting held last evening, advised that it was 
its unanimous recommendation “that we reaf- 
firm our previous stand that we are opposed to 
any system of the practice of medicine which de- 
nies the patient a reasonable free choice of phy- 
sician.” 

It was moved, seconded and unanimously car- 
ried that the Committee report be adopted. 

VA FEE SCHEDULE — MEDICAL 
SERVICES — OUTPATIENT 

Doctor Smith reported that the Veterans Ad- 
ministration sought this Association’s approval 
of the adoption of a fee schedule applicable to 
Arizona associate with medical services rendered 
in its outpatient program. On two occasions the 
Fee and Contractual Medicine Committee has 
received from the VA recommended fee sched- 
ules. Schedule M-1 recently filed was reviewed 
and following due deliberation the Committee 
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went on record as rejecting the schedule as pre- 
sented and recommending to Council that a plan 
be formulated based on the unit value of 500 for 
medicine and 475 for surgery. 

HISTORY AND OBITUARIES COMMITTEE 

The History and Obituaries Committee rec- 
ommends that the collection of medical histori- 
cal material of the late Orville Harry Brown, 
M.D., of Phoenix, be properly bound. The com- 
mittee has sorted, pasted and alphabetized the 
nineteen hundred odd items which Doctor Brown 
collected and it cherishes the wish that this will 
be the first document in a projected archives of 
History of Medicine in the State of Arizona. 

It is further recommended that a prize of 
$50.00 be set up as an award for essays, or other 
historical writings on medical history in our 
state. It is the thought that this could be offered 
to the students in the department of history who 
are in a College or University in Arizona. This 
might stimulate a certain amount of interest 
amongst the professional historians in the state 
who would therefore add further material to this 
projected, medical historical Archive. 

It was moved, seconded and unanimously car- 
ried that we authorize binding and suggest that 
we not offer a $50.00 prize for history students 
at this time. 

LEGISLATION COMMITTEE 
KENTUCKY LEGISLATION — 
PANEL PRACTICE 

In accord with direction of Council, the Legis- 
lation Committee in meeting held February 15, 
1959, studied the proposed Kentucky Bill deal- 
ing with “Panel Practice” in the light of intro- 
duction of a similar measure in the Legislature 
of the State of Arizona. It was concluded that in 
view of the fact that this question is now before 
the AMA and possibly will be given considera- 
tion by its House of Delegates at the annual 
meeting in June next, it feels that it is prema- 
ture for it to take action at this time. 

Doctor Hamer pointed out that this Council 
and the House of Delegates of this Association 
had not rescinded its action taken two years ago 
on this matter of panel practice; accordingly, he 
advised that this should be our policy. General- 
ly, it was to the effect that the members should 
be discouraged in joining any of these panel sys- 
tems, unless approved by the Council. It was 
suggested that a copy of the original resolution 
adopted by the House of Delegates of this As- 
sociation be filed with the AMA. 
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UNIFORM HAZARDOUS SUBSTANCES ACT 


Resolution No. 3, adopted by the House of 
Delegates, May 3, 1958, resolving that action be 
taken by the Legislation Committee toward pro- 
viding a legal requirement of not more than one 
per cent lead content in paints marketed in Ari- 
zona on or for toys and nursery furniture or in- 
teriors of dwellings was considered by the com- 
mittee. Associate with this action, there was re- 
viewed a proposed “Uniform Hazardous Sub- 
stances Act” submitted by the AMA Committee 
on Toxicology, intended as a model for uniform 
laws to require the declaration of hazardous in- 
gredients and warning statements on the label 
and in the accompanying literature of chemical 
products. It was considered advisable that coun- 
sel determine the need for introduction of a 
measure dealing specifically with poisoning or 
whether possibly some existing law might be 
modified by amendment to achieve such ob- 
jective and, possibly at the same time, provide 
also for hazardous substances labelling con- 
tained in the model act submitted by AMA. The 
Committee was unanimous in determining that 
every effort be made to introduce a model act 
on toxicity to cover all the toxic substances as 
requested by the AMA. This recommendation 
was referred to Council for further consideration 
and direction. 

It was moved, seconded and unanimously 
carried that this be referred to our legal counsel 
for study and construction. 


PATIENT STERILIZATION PROCEDURE — 
BOARD COMPOSITE — STATUTORY 
AMENDMENT 


Again, consideration was given to the possible 
change in the statutory requirements dealing 
with sterilization of inmates at the Arizona State 
Hospital on petition of the Superintendent, par- 
ticularly as pertains to the appropriate body 
(currently the Board of Medical Examiners) to 
be designated to hear such cases. The Legisla- 
tion Committee recommended that Council co- 
operate with the State Bar to the end that a 
committee be appointed representative of each 
group (this Association and the State Bar) to 
work with the Board of Medical Examiners on 
the problem of statutory procedure in an en- 
deavor to establish an appropriate board or 
agency composite and defining its duties in the 
handling of such procedures. 
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STATE HEALTH COMMISSIONER — 
QUALIFICATIONS AND SALARY 

The Arizona Tuberculosis and Health Associa- 
tion and the Arizona Division of the American 
Cancer Society expressed interest in promoting 
legislation establishing suitable qualifications and 
salary for a State Health Commissioner and seek- 
ing support of this Association. It was considered 
wisdom by the Legislation Committee to with- 
hold specific action pending introduction of a 
measure in the first session of the Twenty-Fourth 
Legislature of this state; however, Council is 
informed that the Committee has considered 
the problem; that it is heartily in accord with 
the suggestions presented by the Cancer and 
Tuberculosis and Health groups; and that in 
all probability the relationship between the Leg- 
islature and the State Health Department will 
continue to improve to realize the objective 
sought in broadening the qualifications and 
salary of a State Health Commissioner. Cor- 
respondence has been initiated with each of 
these groups indicating the Committee’s willing- 
ness to act in an advisory capacity, encouraging 
the societies to initiate the preparation and in- 
troduction of an acceptable measure. 
H. R. 4700 (86TH CONGRESS) SOCIAL 
SECURITY HEALTH BENEFITS FOR 
THE AGED 

Doctor Hamer reported on the status of H. R. 
4700, amending the Social Security Act, provid- 
ing for health benefits for the aged, introduced 
in the 86th Congress in February last and popu- 
larly known as the “Forand Bill.” While it is 
the hope this measure will not be enacted into 
law, the AMA Legislative Committee is con- 
cerned over the action of the Senate Educa- 
tional and Labor Committee in securing passage 
of an amendment to this bill which calls for 
the creation of a Subcommittee on Aging, speci- 
fying appointment of certain Senators to the 
committee. Doctor Hamer, together with repre- 
sentatives of the AMA Washington office, con- 
ferred with Arizona’s Senator Goldwater in 
Washington last week in the light of this de- 
velopment. The committee is known as the Mc- 
Namara Committee of the Senate, comprising 
four Democrats who probably will favor the 
Forand Bill, together with two Republicans, 
Senators Dirksen and Goldwater, minority mem- 
bers. At the adjournment of Congress, it is 
planned this committee will conduct a series 
of twenty hearings throughout the country on 
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the medical care of the aged. Senator Goldwater 
was briefed on the measure and encouraged to 
take an active part in the appointment of ad- 
visors to the committee, especially as pertains 
to the medical profession and insurance industry. 
A Mr. Spector, borrowed from the Advisory 
Committee to the Committee on State Govern- 
ments of the Senate, has already been assigned 
as consultant, an attorney working full time 
on the assignment. 


COUNCIL POLL 

For the record, the results of the mail poll of 
Council in February last as pertain to H. B, 212 
of the Twenty-Fourth Legislature of the State 
of Arizona, dealing with prohibition of the sale 
of raw milk, was eighteen Yeas, no Naes, one 
Not Voting; H. B. 265 providing for the reporting 
of cancer cases, including the name of the 
patient, there were eleven Yeas, one Yea with 
a proviso, and six Naes. The Chairman called 
attention to the fact that a point has been 
raised here; we are on record as approving the 
inclusion of names in cancer reporting and yet 
there are strong feelings here and apparently 
very strong feelings in both houses of the Legis- 
lature unfavorable to the passage of legislation 
providing for cancer reporting with inclusion 
of the patient’s name. 

It was moved, seconded and unanimously 
carried that we rescind all of our previous action 
on this issue (cancer reporting); that we ad- 
dress a letter to the Cancer Society encouraging 
them to continue every effort to figure out a 
way to report cancer statistics so that they will 
be of some value. 

AMA LEGISLATIVE “KEY” MAN — 
APPOINTMENT 

It was announced that the Board of Trustees 
of the American Medical Association appointed 
Jesse D. Hamer, M.D., as its legislative “key” 
man for the State of Arizona, for the year 1959. 
Doctor Hamer has accepted this appointment. 


CHIROPRACTIC — OSTEOPATHIC 
LEGISLATION 

Attorney Jacobson reported on legislation ac- 
tivities for the past year, indicating that the 
Association had sponsored no legislation in the 
recent session of the Legislature and that there 
were two major pieces of legislation presented 
by fringe practitioners, including a Chiropractic 
Bill and an Osteopathic Measure. Neither were 
enacted. 
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PROFESSIONAL BOARD 
WHIPLASH INJURIES 

On requested advice from the Western Ortho- 
pedic Association, it is the unanimous opinion 
of that group that the term “cervical whiplash” 
is a completely untenable term and all attempts 
should be made to exclude it from medical 
literature. It is its feeling that the term should 
have some clarification, both among doctors and 
lawyers, on a sound, scientific basis. Referable 
to the term “cervical whiplash,” as related to 
neck injuries in medical-legal problems, the 
Professional Board determined that, as applied 
generally to this type of injury, it is considered 
poor terminology. It is recommended that those, 
of the medical profession who use it in court, 
qualify the term with the actual mechanics 
which result in neck sprain. 

It was suggested that Doctor Craig include 
this recommendation in his report of the Com- 
mittee on Reports to be submitted to the House 
of Delegates Thursday, April 30, 1959. 

POLIO INOCULATION PROGRAM 

Associate with Polio Program, in cooperation 
with the Arizona Society of Pediatrics and the 
American Medical Association, it has been de- 
termined to initiate a drive to make all families 
aware of the recommendation that they all 
have three injections of polio vaccine, and that 
all county medical societies meet with the local 
health department creating study groups to 
survey the polio immunization problems and 
work out a program to solve them. The Board 
recommends proceeding along the lines of rec- 
ommendations of the AMA House of Delegates, 
in polio inoculations, that three phases are 
necessary: (1) the first should involve all pre- 
school age children; (2) then, the children in 
school of all ages; and (3) then, those adults 
under age forty who are still in a highly sus- 
ceptible group. Therefore, everybody, regardless 
of age, should be encouraged to get the three 
shots while there is still plenty of vaccine avail- 
able. The matter of the fourth polio shot must 
be mentioned because of the publicity it has 
had. The Board further recommends that we 
cooperate completely with publicity informing 
all individuals of the polio inoculation program, 
especially those who have not been inoculated, 
placing the pressure on the county societies to 
implement such publicity rather than from the 
state level. 

It was moved, seconded and unanimously 
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carried that we forward these recommendations 
from the Professional Board to the local county 
societies. 


SEMINAR PROGRAM 

The need for closer liaison with the specialty 
groups of this state and the need for education 
on polio, aging, mental health and other medical 
problems, raised question on the feasibility of 
the Professional Board recommending to Council 
that it be appointed a permanent program com- 
mittee for the Scientific Sessions of the As- 
sociation’s annual meetings. It is the hope that 
continuing membership of the Professional 
Board would provide a continuity of program 
material for the better education and informa- 
tion of the profession in this regard, replacing 
the activities of the subcommittee on Seminars, 
which has apparently outlived its usefulness. 
It was suggested that the Board might consider 
requesting the Scientific Assembly Committee 
to allocate a given amount of time, perhaps two 
or three hours of the scientific meetings, to the 
Board for its seminar program. It is intended 
that these thoughts be passed along to Council 
for its review and direction. 

It was moved, seconded and unanimously 
carried that this portion of the report (of the 
Professional Board) not be accepted or ap- 
proved. 


AMA — REHABILITATION PROGRAM 

The Committee on Rehabilitation of the 
American Medical Association urges the medical 
profession to accept its responsibilities in the 
field of rehabilitation by initiating leadership 
at the state and community levels. Medicine 
faces an urgent problem today in attempting 
to restore increasing numbers of disabled and 
handicapped citizens to useful lives. 

The first step in medicine’s “back to work” 
rehabilitation plan calls for state and county 
medical societies to set-up committees on re- 
habilitation. The second step suggests that 
county medical societies survey existing rehabili- 
tation facilities and report to the state society 
so that a complete picture or rehabilitation fa- 
cilities in the state can be compiled. Such infor- 
mation at the state level would make it possible 
to determine on a national basis the extent to 
which rehabilitation facilities have been de- 
veloped. 

It was directed that this item of business be 
referred to the Professional Board. 
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PROFESSIONAL LIAISON COMMITTEE 


FLUROSCOPIC SHOE FITTING — 
LEGISLATION 


The chairman briefed Council on recom- 
mendation of the Professional Liaison Commit- 
tee in that in joint meeting with a like com- 
mittee of the Arizona Chiropodist Association on 
February 1, 1959, it was determined that the 
use of fluroscopic devices and X-ray in the fit- 
ting of shoes resulted in a serious hazard of ex- 
cessive radiation to the foot. 

The Professional Liaison Committee, believing 
this point to be well taken, recommends that 
this problem be referred to the Legislation Com- 
mittee of the Association with the further recom- 
mendation that it works with a like committee 
of the Arizona Chiropodist Association to spon- 
sor such legislation. 

It was moved, seconded and unanimously 
carried that this be referred to our Legislation 
Committee. 


JOINT DECLARATION OF PRINCIPLES — 
PHYSICIANS AND ATTORNEYS — RESOLUTION 


The State Bar of Arizona in convention on 
April 11, 1959, by resolution, adopted a pro- 
posed “Joint Declaration of the State Bar of 
Arizona and Arizona Medical Association of the 
Principles Applying to the Relationship Between 
Physicians and Attorneys,” filing with this As- 
sociation an official copy of the resolution re- 
ferred to. Previously, the members of Council 
were furnished preliminary copies for review. 

It was moved, seconded and unanimously 
carried that a similar resolution be prepared in 
proper form and presented to our House of 
Delegates for consideration. 

It was further reported by Mr. Calvin H. 
Udall, Chairman of the Medico-Legal Commit- 
tee of the State Bar of Arizona, that its Board 
of Governors, at a meeting held in Tucson in 
November, 1958, authorized its Medico-Legal 
Committee to contact the appropriate commit- 
tee of the Arizona Medical Association for the 
purpose of jointly establishing boards or panels 
on a local basis, which panels, or the members 
thereof, would consider complaints and sug- 
gestions from either of the associations, or of 
the individual members thereof against or con- 
cerning a member of the other association. The 
names of the lawyer chairmen selected on a 
regional basis constituting members of its panel 
were submitted. 
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PUBLIC RELATIONS BOARD 
ARIZONA SCIENCE FAIR — 

CENTRAL AND SOUTHERN REGIONS 

Mr. Ernest E. Snyder, Coordinator of the 
Central Region — Arizona Science Fair, Arizona 
State University, acknowledges with apprecia- 
tion receipt of this Association’s contribution of 
$50.00 toward the Science Fair of the Central 
Region. 

Mr. Robert L. Nugent, Executive Vice Presi- 
dent, Southern Arizona Science Fair, University 
of Arizona, acknowledges with appreciation re- 
ceipt of this Association’s contribution of $50.00 
toward the Science Fair of the Southern Region. 

Doctor Polson stated that it is his understand- 
ing there is now a Northern Region recently 
activated and it is anticipated a similar request 
will be forthcoming next year from that group. 
ARIZONA DIETETIC ASSOCIATION — 

FILM CO-SPONSORED 

The Arizona Dietetic Association advises it 
is desirous of arranging a showing over KOOL- 
TV of the AMA film “The Medicine Man,” a 
joint project of the National Better Business 
Bureau and the Food and Drug Administration, 
and requests this Association to co-sponsor the 
program. 

Doctor Polson stated that his investigation of 
the film indicated that it was exceptionally well 
done and that members of his Public Relations 
Board contacted expressed approval of co-spon- 
sorship by the Association. 

It was moved, seconded and unanimously 
carried that we co-sponsor the showing of the 
film “The Medicine Man” with the Arizona 
Dietetic Association. 

SAFETY COMMITTEE 
“DRUNKEN DRIVING” LEGISLATION 

The Safety Committee reported in the matter 
of allegation of the Honorable Douglas S. Hols- 
claw of Tucson to the effect that on several 
occasions, a doctor’s certificate indicating a 
medical disability of a person was used as a 
means for that person to avoid serving a jail 
sentence for a first offense involving “drunken 
driving.” Discussion ensued as to the propriety 
of either the Safety Committee or the Associa- 
tion assuming jurisdiction in the problem. 

It was moved, seconded and unanimously 
carried that the appropriate (county medical) 
society take action through its own Grievance 
or Professional Committee; and that the Safety 
Committee be so informed. 
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WOMAN’S AUXILIARY — 1959-60 PROGRAM 
AND BUDGET REQUEST 


Mrs. Hiram Cochran, President-elect, Woman’s 
Auxiliary to the Arizona Medical Association, by 
letter dated March 23, 1959, presented to the 
members of Council that organization’s proposed 
1959-60 program. An appropriation of at least 
$1,000 was requested. 

It was moved, seconded and unanimously 
carried that we approve it and appropriate the 
money, at least but no more than $1,000. 


FINANCIAL 


1958-59 FINANCIAL REPORT — 
BUDGET OF APPROPRIATIONS 


Doctor Yount presented the Treasurer's re- 
port including the CPA’s annual audit of the 
Association’s books for 1958-59 for Council's 
review. 

It was moved by Doctor Craig, seconded by 
Doctor Yount and unanimously carried that we 
accept the Treasurer’s report. 

Discussion ensued regarding the budgeted ex- 
pense ($3,000) for the Publishing Committee. 
Doctor Craig read the combined report of the 
Editor-in-Chief and the Publishing Committee 
for information of the Council. 

It was moved by Doctor Manning, seconded 
by Doctor Polson and unanimously carried that 
this matter be presented to the House of Dele- 
gates through a resolution to be prepared by 
the Chairman of Council to the effect that the 
Association publish its Journal in order that 
its wishes in this regard may be determined. 

It was determined that the Treasurer’s pro- 
posed budget of appropriations for 1959-60 be 
accepted and that a resolution be prepared and 
presented to the House of Delegates, including 
the recommendation that the dues for the fiscal 
year 1959-60 be continued at $70, including $10 
for AMEF. 


CONFERENCE OF PRESIDENTS — DUES 
A billing for dues from the Conference of 
Presidents and Other Officers of State Medical 
Associations in the amount of $50.00 for the 
year 1958 and $50.00 for 1959, totaling $100.00, 
was presented for payment authorization. This 
matter was referred to Council to determine its 
desire as to continuing Conference participation. 
It was moved, seconded and unanimously 
carried that we approve payment of this billing. 
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SECURITY BUILDING — 
OWNERSHIP TRANSFER 

For the information of Council, it was re- 
ported that negotiations had been concluded 
by the Valley National Bank for the sale of 
The Security Building to the David H. Murdock 
Development Company, effective April 1, 1959. 
The lease of the premises occupied by this 
Association will expire September 30, 1959. 


OFFICE EXPENSE REIMBURSEMENT 

Clarification and direction was sought by the 
Secretary as to procedure to be followed by 
the Secretary and Treasurer in honoring and 
paying expense vouchers presented by Officers 
of the Association seeking reimbursement for 
monies expended when engaged in Association 
business. 

It was moved, seconded and unanimously 
carried that the Central Office Advisory Com- 
mittee consider this matter and report to Coun- 
cil at its next meeting. 


COMMUNICATIONS 


AMA RESOLUTIONS — GENERAL 
PRACTITIONER OF THE YEAR 

Two resolutions adopted by the AMA House 
of Delegates in Minneapolis December last 
are brought to the attention of this Association 
for its information: (a) that the American Medi- 
cal Association bring to the attention of the 
Deans of medical schools and officers of medical 
societies the desirability of having certain gen- 
eral practitioners of the year as guests at meet- 
ings where students and younger physicians are 
present; and (b) urging that constituent associ- 
ations make every effort to provide a type of 
membership for the armed forces, Public Health 
Service and the Veterans Administration phy- 
sicians which will enable them to become active 
members of constituent associations and of the 
American Medical Association. 


UNITED STATES PHARMACOPOEIAL 
CONVENTION INC. 

Allen H. Brunce, M.D., President of the United 
States Pharmacopoeial Convention, by letter 
dated January 15, 1959, submitted a formal call 
for its 1960 meeting suggesting that this Associ- 
ation send one delegate to the convention. It 
was pointed out that the delegate to the 1960 
meeting of the Convention bear a serious re- 
sponsibility, since upon their actions largely 
depends the maintenance of the integrity and 
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usefulness of the Pharmacopeia and its high 
prestige among pharmacopeias of the world. 

It was directed that more information be 
sought regarding this Convention. 


1960 ANNUAL MEETING SITE 

Invitations were extended to this Association 
to hold its 1960 Annual Meeting using the facili- 
ties of (1) Adams Hotel, Phoenix; (2) Arizona 
Manor, Phoenix; (3) Camelback Inn, Phoenix; 
(4) Safari Hotel, Scottsdale; (5) San Marcos 
Hotel, Chandler; and (6) Westward Ho Hotel, 
Phoenix. 

Both the Scottsdale Chamber of Commerce 
and the Tucson Chamber of Commerce present 
the advantages and available facilities of their 
respective localities as convention cities and 
extend a cordial invitation and welcome to this 
Association should it select either city for its 
1960 meeting. 


AAPS ESSAY CONTEST 

Lavern D. Sprague, M.D., of Tucson, referring 
to the AAPS Essay Contest and “controversy” 
thereon which developed this year, urged Coun- 
cil to recommend sponsorship of the 1960 Con- 
test by the Woman’s Auxiliary of this Associ- 
ation. 

It was moved, seconded and unanimously 
carried that this be referred to the Woman's 
Auxiliary for whatever their desired action. 


NATIONAL FOUNDATION — HEALTH 
SCHOLARSHIP COMMITTEE 

Thomas M. Rivers, M.D., Vice President — 
Medical Affairs, The National Foundation, by 
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letter dated April 14, 1959, announced the ap- 
pointment of Leslie B. Smith, M.D., as a member 
of The National Foundation’s Health Scholar- 
ship Committee for Arizona. Doctor Smith has 
accepted the appointment. 


OTHER BUSINESS 


INSURANCE PLANNING COMMITTEE 
HEALTH INSURANCE COUNCIL — 
SIMPLIFIED CLAIM FORMS 


Noel G. Smith, M.D., Chairman of the In- 
surance Planning Committee advises that it is 
the considered opinion of the committee that 
the standardized simplified claim form, as sub- 
mitted by the Health Insurance Council, repre- 
sents a possible solution to this great problem 
of multiplicity of forms with which we have 
been faced in the past. In its opinion, these 
forms should be approved by the Medical As- 
sociation; however, it is its understanding that 
at the present time these forms have not been 
accepted by the Insurance Industry on the 
whole; therefore, it is its recommendation that 
we go on record favoring the simplified claim 
forms as presented to us and further recommend 
the adoption thereof providing the Health In- 
surance Council can assure us that these forms 
will be acceptable by the entire Insurance In- 
dustry. 

It was moved, seconded and unanimously 
carried that it (this matter) be tabled until we 
hear from them. 

LESLIE B. SMITH, M.D. 
Secretary 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


PROFESSIONAL COMMITTEE 
EETING of the Professional Committee of 
The Arizona Medical Association, Inc., held 
Sunday, May 17, 1959, John R. Schwartzmann, 
M.D., Chairman, presiding. 
COMMITTEE ANNUAL REPORT 

Doctor Schwartzmann requested the Central 
Office to forward to each member of the Pro- 
fessional Committee, a copy of the 1958-59 
Annual Report of the Professional Board we 
prepared and presented to the House of Dele- 
gates on April 30, 1959. 

GENERALIST AND SPECIALTY 
GROUPS — LIAISON 

As previously directed, contacts have been 
made with the generalist and specialty groups 
seeking their appointment of individuals among 
them who may be contacted, from time to time, 
by members of this Committee seeking advice 
and answers to questions arising and thereby 
establishing closer liaison in the various fields 
of medical practice. It was requested that a 
“Roster” of the appointees be immediately pre- 
pared and distributed among the members of 
this Committee for their use. 

CERVICAL WHIPLASH INJURIES 

The Chairman read letters from Doctor 
Thomas H. Taber, Jr. of Phoenix, dated Febru- 
ary 9, 1959, and Doctor Lindsay E. Beaton of 
Tucson, dated October 10, 1958, responding to 
inquiry of this Committee in the matter of 
“whiplash injuries.” 

Doctor Schwartzman: In the Annual Report to 
the Commission on Accidental Trauma of the 
Armed Forces Epidemiological Board for the 
period April 1, 1958 to March 31, 1959, by the 
Automotive Crash Injury Research of Cornell 
University, there is a section on Whiplash In- 
jury. It must be recognized that observations of 
situations described involving automobile acci- 
dents relate to percentages of 1.1 of total oc- 
cupants and 1.6 of injured occupants having 
whiplash injuries in this type of mechanics of 
applied force. It is pointed out that relatively 
there are few real mechanical injuries that can 
be classified accurately as “whiplash.” The 
symptom complex and pattern of pain, etc., is 
the same in their percentages of 100 or 1 but 
the mechanics is the thing they are trying to 
break down and they conclude a cervical injury 
in injury producing accidents is infrequent. 


Cervical injury produced by head and _ neck 
“whiplash” phenomenon is even rarer. Of the 
small group so injured, cases described as having 
“whiplash injury” are seldom associated with 
clear-cut clinical diagnosis of serious cervical 
injury. Now, that’s the important part of this; 
that objectively there are not many signs in 
them; then, you can go along with the 1 per cent 
of real injuries but subjectively and with tem- 
porary aggravating objective signs, there are a 
lot more than 1 per cent. Now, Doctor Beaton 
and I both started once to go over some 800 of 
these that we've seen and I am sure and I know 
that there are better than 55 per cent of them 
that have objective signs somewhere along the 
way, which doesn’t confirm this 1 per cent they 
are describing. 

It was moved, seconded and unanimously 
carried that we recommend that the state As- 
sociation in its next scientific meeting consider 
a panel by able individuals in the various 
branches of medicine to touch on this problem 
to help clarify it both medically and medico- 
legally and give at least some information with 
respect to guiding doctors in using the term or 
clarifying the term in court. 

POST GRADUATE COURSES 
PEDIATRICS SEMINAR 

Charles A. Thompkins, M.D., of Tucson, by 
letter dated March 19, 1959, proposed that con- 
sideration be given to the conduct of possibly 
a two-week post graduate course to be offered 
to general practitioners and pediatricians. Pres- 
entation would be by practicing physicians on 
a “grass roots” level. The program would be 
“preventive” and “becoming” pediatrics, includ- 
ing emotional and physical development, the 
former to be conducted by the psychiatric group. 
Such meeting should be held at the close of 
the tourist season in which event the families 
could participate. As to finances, a registration 
fee could be charged to cover the expenses of 
the speakers and possibly a firm such as the 
Ross Laboratories who have conducted seminars, 
or any others, might finance the promotion, ad- 
vertising and printing of the procedings. 

It was moved, seconded and unanimously 
carried that we recommend to the Board of 
Directors that favorable consideration for such 
a proposed teaching seminar be offered; that 
the Professional Committee sees no reason why 
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it should not be supported by one of the private 
companies, if needs be, or partially so; but that 
we also recommend that serious consideration 
for this type of meeting be given to presentation 
at the state meeting level so that it will cover 
all, as well as those who would go to it on 
an annual basis; and that Doctor Semoff’s wide 
experience in putting on seminars be offered 
as a means of aiding Doctor Tompkins. 
NORTHERN ARIZONA MEDICAL SEMINAR 

Doctor Currin reported that the Coconinu 
County Medical Society was sponsoring a North- 
ern Arizona Medical Seminar in Flagstaff to be 
held August 6 and 7, 1959, and hoped that it 
would become an annual. affair. 

THE NATIONAL FOUNDATION — NATIONWIDE 
TREATMENT AND EVALUATION CENTERS 

The Committee at its last meeting held dis- 
cussion on the subject of The National Founda- 
tion entering other fields of endeavor and it 
was directed that the groups affected be con- 
tacted as to their feeling in this regard. 
CENTRAL ARIZONA CHAPTER 
ARTHRITIS AND RHEUMATISM 
FOUNDATION 

The findings of its Board of Governors, in 
complete accord with the thinking of the Medi- 
cal and Scientific Committee of the chapter, 
voted at its regular meeting April 21, 1959: 

“The autonomy of local chapters is important 
and must be safe-guarded; to this The National 
Foundation gives no assurance. The concept of 
local authority in the Chapters is so divergent 
in the two organizations that merger is not 
feasible. 

“Since The National Foundation does not ap- 
parently cover any care of arthritics past the 
age of eighteen (and involves a very small mi- 
nority of patients therefor) and since they are 
limiting themselves so narrowly, it will probably 
have very little affect on the problem of arthritis, 
locally or nationally. 

“If the work on the problems of arthritis were 
adequately supported, the benefit that arthritics 
could receive would be superior. 

“Attention should be called to the following 
statement made last year, which expresses the 
feeling of all of the other Chapters in the coun- 
try, as well as the Arthritis and Rheumatism 
Foundation: ‘In the ten years of its existence 
the Arthritis and Rheumatism Foundation has 
been the leading sponsor of medical and scien- 
tific work in this field; it has more than fifty 
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chapters throughout the nation; its membership 
includes virtually all of the leading medical 
and research people in the field of arthritis and 
rheumatism; it enjoys the closest possible work- 
ing relationship with the American Rheumatism 
Association, the professional body of twelve 
hundred arthritis specialists in the United States; 
it works closely with the National Institute of 
Arthritis and Metabolic Diseases of the United 
States Department of Health, Education and 
Welfare.’ 

“The Medical and Scientific Committee of the 
Chapter was reminded that it had previously 
said that if a clinic were developed, it should 
be in connection with a hospital having an intern 
program and that money for this purpose should 
not be included in the budget.” 

CEREBRAL PALSY FOUNDATION 
OF SOUTHERN ARIZONA, INC. 

“It is our opinion that the fundamental prin- 
cipal of setting up treatment and evaluation 
centers for helping arthritic and rheumatism suf- 
ferers is to be highly commended. However, it 
is our understanding that there is already in 
existence a foundation for the express purpose 
of solving the problems of the rheumatism and 
arthritic sufferers. We therefore object to the 
duplication of having two national organizations 
dedicated to the same end. We feel that the 
duplication of the administration and overhead 
costs is one that could be eliminated by having 
one organization direct all the work being done 
in reference to this specific disease. 

“The matter of duplication of services in con- 
nection with community supported health proj- 
ects was within the past few years a problem 
within our own organization. It was discovered 
that there was duplication existing between the 
Cerebral Palsy Foundation in Southern Arizona 
and with the Crippled Children Division pro- 
gram here in Tucson. With mutual understand- 
ing, this duplication was eliminated through co- 
operation with the physicians and both organi- 
zations so that now a cooperative effort exists 
in Tucson for the handling of the Cerebral Palsy 
child so as not to have any unnecessary dupli- 
cation of effort. As an organization which would 
not tolerate such duplication within its own 
framework, we certainly could not condone simi- 
lar duplication on a national scale.” 
MARICOPA COUNTY SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC. 

“I don’t suppose there is a satisfactory formula 
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for determining the number of rehabilitation 
centers needed throughout the country. How- 
ever, here in our community I’m sure that the 
medical profession and lay-people alike would 
take a ‘dim view on an additional charitable 
facility being constructed, equipped and staffed 
for the treatment of arthritics. Our Center pro- 
vides services to all disabled that need such 
service including the arthritics. A recent survey 
of twenty-seven comprehensive centers in the 
U. S. made by the Conference of Rehabilitation 
Centers, pointed out that the total number of 
clients being served, seven per cent were ar- 
thritic or rheumatic. Here at Gompers, during 
our first year of operation, eight per cent of 
the total patients treated were of this classifica- 
tion. If our community is to make the most ef- 
tective use of available professional personnel 
who are in short supply, operate at the lowest 
possible unit cost, make the best use of current 
rehabilitation knowledge, then it (the commun- 
ity) should utilize present facilities and should 
assist in the improvement of these services for 
the arthritic. This philosophy is shared by our 
Board of Directors. 

“Relative to the question of The National 
Foundation invading the field of arthritis, there 
is no unified opinion from our group on this 
subject at this time.” 

CHAPTER ADVISORY COMMITTEE 
MEETING — SAN FRANCISCO — REPORT 

Dr. Semoff: The most important part of 
the program was a presentation of their ex- 
panded program. The thing they were trying 
to show was that virus research has always been 
a part of their program, not specifically just 
polio; that the experience gained in the man- 
agement of poliomyelitis which has to do with 
the principles of deformity, correction of de- 
formity. developing respiratory aids, braces, 
team approach, patient education — all have a 
very common application to these diseases and 
in the care of them, and therefore, it was easy 
for them to see that they would be only ex- 
panding their program rather than going into 
a new one. Their three basic tenets were: re- 
search, professional education and medical care. 
As far as research is concerned there can never 
be a duplication in this regard. 

They explained next how The National Foun- 
dation operates, its organization, etc. I raised 
three questions which I have raised here before 
and which I thought we would like to know 
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about. They were: (1) initially, who elects the 
Board of Trustees, who in turn elect their own 
officers; (2) who elects the medical advisors; 
(3) who sets the policies? I received complete 
silence at first and they seemed embarrassed 
by the questions. Their Board of Directors is a 
self-perpetuating board. Their program comes 
from the top down and was just given to the 
local and state Chapters. The Advisory groups 
are appointed by this self-perpetuating Board 
and while they say they never overrule their 
Advisory committees, this is still not my idea 
of good practice, nor is it a democratic way 
of operation. In their Annual Report, they list 
all of their collections, where they came from 
and what they did with them and it makes a 
beautiful picture; but they never explain this 
Board feature. 

They have only five paid workers in their 
entire fund raising structure and these people 
come up from the field. In 1957, 80 per cent 
of their funds went into research, yet this repre- 
sents only 1 per cent of all medical research 
in this country; and yet their whole attitude on 
the question of why should this organization get 
into the research field, they say: if private or- 
ganizations don't do it the Federal Government 
is going to do everything, yet they represent 
only 1 per cent. This is their main point and 
yet I'd guess the government is now doing 90 
per cent of it. 

When we got down to the basic things, they 
admitted that this really was only an idea — 
this expanded program. This was going to de- 
pend on the amount of funds that they could 
collect and their basic problem, they promised, 
would always be polio. They will expand only 
in the amount of available funds they had free 
and unappropriated to polio and research in 
that field, and they report that their funds this 
year approximate those of last year, so they 
couldn't go far afield. 

They also admitted that when they took over 
polio, they agreed to take it 100 per cent from 
diagnosis right through rehabilitation, etc., and 
they now realize this was wrong; that the pa- 
tients themselves should have to stand up to it; 
and in so many cases where they had taken over 
completely, the patient had said: well, o.k., you 
do it all. They promised not to make that mis- 
take on any future project. 

It was developed by the participating groups 
that there should be a closer communication with 
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the medical profession; that teams from head- 
quarters should go to the local medical societies 
to discuss and interpret policies before they are 
put in operation; that if the janitor should be 
paid, so should the physician; they should foster 
more individual responsibility among patients; 
and they should endorse research and education 
in the allied fields but to get polio whipped 
first. Doctor William Clark, Director, Depart- 
ment of Medical Care, summed up the position 
of The National Foundation as follows: 

1. Polio was and will always be the primary 
target. The expanded program concerns only a 
future outlook, if funds are available (this year’s 
funds will only approximate last year’s). 

2. All programs will be flexible, not specific. 

3. Cost of illness must be shared by the pa- 
tient. 

4. Programs must complement and augment 
needs. 

5. Communications with physicians have been 
poor and will be improved. 

6. Fair fees for services. 

7. Criteria for chapter care will depend on 
local need. 

8. Expanded research along lines discussea 
will be fostered. 

9. Long term polio patients need to be evalu- 
ated. 

10. Priority of diseases will depend on local 
need. 

11. Development of centers to serve in con- 
sultation. 

This is as far as they would commit them- 
selves. Certainly, there is still need for fighting 
polio. It is long from being licked. We've got 
to push the vaccine program, etc., and this was 
agreed to by everybody. 

Dr. Salsbury: To me, this is a demonstra- 
tion of the fact that we have reached a satura- 
tion point in some of these voluntary agencies. 
They are stumbling over one another. 

Dr. Semoff: The second morning was given 
to a discussion of the status of polio vaccine 
and vaccinations. The National Foundation is 
attempting to get a complete series for those 
not vaccinated. While there are many who have 
not completed their Salk immunizations, 56 per 
cent of our nation has had no immunizations. 
The experience in the Michigan and New Jersey 
epidemics has shown the danger in the “hard 
core” areas. These areas gave as their principle 
reason for not availing themselves of the vaccine 
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as just plain apthy, fear and delay. The least 
important reason for not availing themselves 
of the vaccine was finances. This deficiency must 
be met at the local levels: (1) to identify the 
danger spots; and (2) to push the vaccination 
drive. 

Dr. Salsbury: So far this year there has been 
reported four polio cases and one tentative diag- 
nosis. Of the four cases reported, all are of 
the paralytic type and by county, age and vac- 
cination status are listed below: 


Vaccination 
County Age Status 
Apache 2 V-O 
Maricopa 27 mos. Unknown 
Navajo 2 V-O 
Yuma 9 mos. V-O 
Dr. Schwartzman: This is where Doctor 


Salsbury can help, i.e., that vaccine be pushed 
not only in school, pre-school and young adults 
but in all age groups up to age 40 at least 
towards saturating the State with vaccinations. 
We should get the state Association to initiate 
this at the county level, both in newspapers as 
well as in the bulletins to members, and also 
endeavor to whip up interest to get this done. 

It was moved, seconded and unanimously 
carried that the following resolution be adopted 
by this committee and that its content be for- 
warded to the Board of Directors of the As- 
sociation for its consideration and approval: 

WHEREAS, the value of The National Foun- 
dation and its program for the treatment of 
polio and development of polio vaccine is recog- 
nized as a great service to the health of the 
Nation, fully appreciated by the medical pro- 
fession of this State; and 

WHEREAS, it is reported that 56 per cent 
of the people of our country have had no vaccine 
immunization whatsoever; and 

WHEREAS, the previous Michigan and New 
Jersey polio epidemics have shown the danger 
of the “hard core” areas wherein people have 
not availed themselves of vaccine immunization 
because of apathy, fear and delay but not of 
finances; and 

WHEREAS, it is the feeling of many that it 
will be a long time before the problem of polio 
is fully resolved; now, therefore, be it 

RESOLVED, (1) that we suggest the pri- 
mary effort of The National Foundation should 
be towards a continuation of its polio program; 
(2) that any surplus monies it may have now 
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or may acquire in the future be appropriated 
for use only to supplement financially and 
advisorily the efforts of existing, well organized 
and working groups interested in the eradica- 
tion of other diseases in which The National 
Foundation has or may develop interest, thereby 
preserving and respecting the autonomy of such 
groups; and (3) that there appears no need for 
organizational duplication and effort; and be it 
further 

RESOLVED, that the Association continue 
and increase its efforts, through its component 
societies and with the cooperation of the public 
health departments, to fully support the polio 
vaccine immunization program to the end that 
not only pre-school children, school children and 
young adults receive the polio vaccine inocula- 
tions, but that all age groups up to at least age 
40 be so immunized; and that adequate publicity 
be given to stimulate public interest in and 
acceptance of this most worthwhile project. 

TRANSFER OF PREPAID MEDICAL SERVICES 

FROM BLUE CROSS TO BLUE SHIELD 

The Chairman reported that no response to 
previous discussions relating to the transfer of 
premedical services from Blue Cross to Blue 
Shield has been received from the Pathology 
group. It was agreed that the Chairman will 
summarize the discussions and report to the 
Committee at its next meeting for any action 
indicated. 

SUBCOMMITTEE REPORTS 

Dr. Wormley: My report consists of excerpts 
and statements taken from the various meetings 
which I thought would be of interest to you. 

At the Salt Lake Conference, an eight-state 
roundup, Doctor Hammer was our representa- 
tive. Statements were made by J. F. Follmann, 
Jr., New York insurance expert, that “six mil- 
lion persons over sixty-five are now covered 
under voluntary programs”; also, “these con- 
structive programs will relieve the government 
and the tax structure from the necessity of pro- 
viding medical care for a large segment of the 
citizenry.” Doctor James A. Shown, Great Falls, 
Montana, stated: “Every profession, occupation, 
industry, labor organization, religious denomi- 
nation, community, and — ultimately and basical- 
ly — every family unit must share in this re- 
sponsibility;” further, “it is time that the nation 
restore the basic dignity of man to the aging 
citizen.” Doctor Louis M. Orr, Orlando, Florida, 
President-Elect of the American Medical As- 
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sociation, stated: “the needs of our senior citizens 
are far more numerous than just health needs. 
They include occupational, economic, social and 
psychological needs.” Doctor Edward L. Bortz, 
Philadelphia, Past-President of the American 
Medical Association, stated: “The current prac- 
tices of paternalism only encourages dependancy 
and conditions vast numbers of citizens to per- 
sonal ineffectiveness. Society must learn to use 
the talents of older people and quit stressing 
security and dependance for the aged. To be 
healthy, they must be self-supporting.” 

The Cochise County Medical Society sub- 
mitted a report of its Committee on Care of 
Aged at County Level, by. Doctors James S. 
Walsh and Edward W. Adamson, stating that 
the aged in Cochise County fall into two distinct 
classes: (1) bonafide indigents; and (2) low 
individual income and/or low income family 
groups. The bonafide indigent group are very 
well taken care of by the method well-known to 
the members of the Society, i.e., funds provided 
by the County Board of Supervisors by which 
medical service, with free choice of physician, 
and drugs are furnished, on a no-cost basis to 
the individual. When hospitalization is con- 
sidered necessary by the attending physician, it 
is furnished by admission to the Cochise County 
Hospital, again on a no-cost basis. The Commit- 
tee considers these services very adequate, and 
on the whole, quite satisfactory to all concerned; 
and that it is much superior to arrangements in 
many other communities. The second group 
poses a much more difficult question. The prob- 
lem facing organized medicine is pressure to 
place this group under some system of govern- 
mental care. Such a solution would definitely be 
a big step along the way to Socialized Medicine. 
The Committee does not think that the local 
problem with the oldster is too great at this 
time, but it may become so in the future. 
“Powers-that-be” have, after laboring long, pro- 
claimed their desires. Further, the Committee 
sayeth naught. 

The National Committee on Aging of the 
National Social Welfare Assembly, in a News 
Brief, commented that chronically ill and elderly 
individuals, where facilities in a general hospital 
exist, they should be treated in a general hos- 
pital. This opinion is supported by the St. Louis 
Jewish Hospital. The other view point is that 
of the Highland Hospital which contends that 
care for the chronically ill should be in a 
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structure of specialized architecture. The argu- 
ment for this is that the Highland Hospital has 
a capacity of 754 beds; 422 in the main building 
require constant medical and surgical care; 116 
in its specially constructed building require only 
skilled nursing care and 216 beds of ambulant 
or semiambulant patients require unskilled nurs- 
ing care. The cost for its skilled care is $13.00 
per diem; and for the unskilled $11.50, showing 
that money is wasted in trying to house the 
chronically ill in the general hospital set up. 

The new American Hospital Association pro- 
gram for the care of the chronically ill and aged 
suggests that the resources of the hospital should 
be made available to patients in nursing homes 
throughout the hospital’s laboratory, radiological 
and other direct services, and through consulta- 
tive services provided to patients for staff of 
nursing homes, by physicians, nursing, dietary, 
pharmacy, physical therapy, social services and 
others. Such suggestion has been forwarded to 
hospital superintendents with the recommenda- 
tion that they spear-head such activity and en- 
deavor to organize their staffs to volunteer such 
services for various nursing homes to go around 
and teach and instruct nursing home staffs. 

There is now insurance for persons over 65 
which includes nursing care. Surgical, medical 
and nursing home care insurance, for persons 65 
and over, will be offered May Ist by the Wis- 
consin Physicians Service. The monthly premium 
for this plan will be $9.00 per person. Physicians’ 
services will be according to a fee schedule. 
The two thousand physicians who participate in 
the WPS will accept benefits paid by the plan 
as full payment when the policy holders annual 
income is under $2,000.00 for a single person, 
or $3,600.00 for a couple. 

The National Leadership Training Institute for 
the White House Conference on Aging, was 
held at the University of Michigan, June 24-26, 
1959. Plans for the White House Conference 
were formulated at this meeting and representa- 
tives of the state associations urged to attend. 

The Joint Council to Improve the Health 
Care of the Aged held its First National Con- 
ference in Washington, D. C. with headquarters 
at the Sheraton-Park Hotel, June 12 and 13, 1959. 
State Association representatives were urged to 
participate. The purpose of this conference was 
to formulate plans for the establishment of Joint 
Council on the state level. 

In accordance with a publication of the Health 
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Information Foundation released in April, 1959, 
it is interesting to note that the source of pay- 
ment of doctors bills for persons aged 65 and 
over in the United States in 1957 included: from 
the ageds personal income 58 per cent; from 
savings 19 per cent; from other sources 2 per 
cent; from their children or other relative 12 
per cent; from someone else 3 per cent; and in- 
determinate 6 per cent. 

The AMA Council on Medical Service in 
April of 1959 suggests: “It is the responsibility 
of each physician to institute a periodic health 
appraisal program with individuals over 65, so 
as to develop a positive health maintenance and 
improvement program. The term “health ap- 
praisal” is really the old term “physical exami- 
nation” with broader implications, including such 
items as mental and emotional evaluation, nutri- 
tional history, history of physical exercise and 
recreation, history of radiation exposure, sensi- 
tivity and allergy and a social psychosomatic sec- 
tion for a parallel to the present illness. 

John L. Liecty, Treasurer, Arizona Public 
Service Company, was recently appointed and 
has accepted the chairmanship of the Phoenix 
Community Council's Committee on Aging. At 
the last meeting of the Committee a bill was 
drafted providing for the establishment of a 
state committee on aging. This bill was not 
introduced as several Representatives (State of 
Arizona) had previously introduced House Joint 
Resolution No. 2. No bill was enacted and unless 
action is taken by the Governor or the Legisla- 
ture, Arizona will probably be the only state in 
the Nation that is not represented at the White 
House Conference on Aging in 1961. 

The AMA Council on Medical Service held 
a one-day session on new concepts in aging 
which was held in Atlantic City during the AMA 
convention, June 8 to 12, for the purpose of 
presenting to the practicing physician a con- 
centrated review of the current thinking re- 
garding the health care of the aged and to 
provide him with concrete health recommenda- 
tions which he can translate to his own older 
patients. 

The AMA House of Delegates in December 
last unanimously approved a resolution urging 
the constituent and component societies, as well 
as physicians everywhere, to expedite the de- 
velopment of an effective voluntary health in- 
surance or prepayment plan for the group over 
65. The state associat’ons of West Virginia, New 
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Jersey, California, Texas, Ohio, Florida, Michi- 
gan and Iowa report they have accomplished 
the plan. Among the many private hospital, 
medical and surgical insurance policies available 
to persons over 65, the following are important 
examples: “Guaranteed renewable contracts” 
issued by the Metropolitan Life Insurance Com- 
pany, The New York Life Insurance Company 
and the Prudential Life Insurance Company; the 
“paid up at 65” policies issued by the John 
Hancock Insurance Company; and the “65 plus” 
policies issued by the Continental Casualty 
Company, the Mutual Benefit Health and Ac- 
cident Association of Omaha and the American 
Association of Retired Persons. 

Doctor Hamer reported on the Salt Lake City 
Regional Conference on Aging which he at- 
tended for the Association at the request of the 
Board of Directors. He suggested that the Com- 
mittee, in its recommendations to the Board of 
Directors of the Association, come out with a 
strong recommendation that it continue taking 
part and positive action towards the creation and 
development of this thing on a county and state- 
wide level. 

It was moved, seconded and unanimously 
carried that the Board of Directors of the As- 
sociation be urged to act upon the recommenda- 
tions of this Committee made eight months ago 
in regard to the establishment of a state “Com- 
mittee on Aging and the Aged,” by the Gover- 
nor of the State; that the Association take such 
steps within its power to promote the interest 
and realization of voluntary health insurance for 
the elderly, as suggested by the Cochise County 
Medical Society’s Committee on Aging and the 
AMA, through Blue Cross-Blue Shield and pri- 
vate insurance carriers; that the state Association 
and county Societies again be apprised of the 
importance and far-reaching significance of the 
undertaking of activities in the field of aging at 
the local and state levels; that the Board of Di- 
rectors expedite stimulation of interest in the in- 
dividual and his family in a program for retire- 
ment, through legislative means, newspapers, 
etc., in a public relations program; that the As- 
sociation give all reasonable co-operation to the 
national program of meetings, etc., towards ac- 
complishing the expressed aim of this move- 
ment, reserving our own final commitment to 
conform to the best interests of the aged in this 
state; and that the Board of Directors consider 
selecting and sending representatives from the 
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Association to either or both of the meetings 
pending, referable to the problem. 
CANCER 

The Arizona Division of the American Cancer 
Society submitted its report on the 1959 Cancer 
Seminar held at Paradise Inn, Phoenix, and pro- 
jected plans for its 1960 meeting. The importance 
of having the event co-sponsored by the Arizona 
Medical Association was discussed at its meeting 
held March 21, 1959. It was directed that Doctor 
Leonard request the Professional Committee of 
this Association to ask the Board of Directors to 
allow the Association to be listed as an associ- 
ate sponsor of the seminar in order to assure it 
that the proper Category 1 credit be given to it 
by the Academy of General Practice. 

It was directed that before taking action it be 
determined what financial obligation the Associ- 
ation assumes should it become co-sponsor of 
the Cancer Seminar; and that the necessity for 
state Association approval of this program to 
assure credit by the Academy of General Prac- 
tice be also ascertained. 

It was moved, seconded and unanimously car- 
ried that the entire matter be tabled awaiting 
further information. 

CRIPPLED CHILDREN 

As previously directed, it was reported that 
the various specialty groups had been commun- 
icated with seeking designation of one or more 
of their number who might serve as contact rep- 
resentative (s). A roster will be prepared and 
circulated among the Committee membership. 

In the matter of survey of crippled children’s 
facilities in the State of Arizona, Doctor Fife re- 
ported that out of twenty organizations in this 
state contacted, eleven had responded, rather a 
representative group. Charting of the replies has 
not been completed as yet; however, it is ob- 
served that the governing boards of the agencies 
reporting are varied; most have medical repre- 
sentation; few can specifically state how many 
patients they have treated, helped or advised; 
primarily their efforts have been toward public 
education through publicity and national re- 
search; duplication of effort appears indicated 
in the fields of treatment and evaluation; better 
use of available clinical facilities and need for 
improvement in liaison with social workers, as 
pertains to family evaluation, teaching and train- 
ing were among recommendations received. 

It was suggested that there be explored the 
possibility of preparing some type of brochure 
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by the Association outlining functions of the 
various groups, activities of each and means of 
contact; also, development of some sort of an 
interservice committee where information could 
be correlated and made available to all organi- 
zations having interest, whereby data could be 
obtained concerning each child, especially as to 
treatment and evaluation previously undertaken, 
thereby eliminating duplication. This latter proj- 
ect it is recognized would entail expense for the 
establishment of some type of central organiza- 
tion adequately staffed which might even in- 
clude sponsorship of some type of team evalua- 
tion of these crippled children. 


Doctor Schwartzmann expressed the opinion 
that the Community Councils throughout the 
State should be contacted requesting the names 
of all groups, organizations, etc., interested in 
the problem of handicapped children; organize 
these into rehabilitation, information and edu- 
cational groups; and then determine facilities 
available throughout the State. To accomplish 
this, the possibility of sending teams to contact 
personally the Community Councils in regional 
areas to gather such information as may be de- 
termined upon was discussed. 


Doctor Fife was directed to lay out a schedule 
of procedure for contact of localized Communi- 
ty Councils or Chambers of Commerce, assign- 
ing members of the Committee to make such 
contacts to determine the number and name of 
organizations involved in any facet of handi- 
capped care, their method of operations and fa- 
cilities available to them, to be assimilated in 
graph form for study and recommendation to 
the Board of Directors. In the matter of “Reha- 
bilitation”, Doctor Fife reported that the pro- 
gram is pretty wide-spread over all of the de- 
partments of health and it is evident that in this 
survey age we are living in, we are going to 
have to grin and bear the necessity of further 
surveys, committees and investigations of the 
rehabilitation situation as it exists here in Ari- 
zona and improve our set up. One thing in our 
favor is that Arizona is a young state and has a 
big industrial future ahead of it. We should be 
able to get a great deal of co-operation and be 
able to start from scratch and pretty well con- 
trol our rehabilitation facilities all the way down 
the line as they develop. 


In a letter dated February 27, 1959, received 
from F. J. L. Blasingame, M.D., Executive Vice 
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President of the American Medical Association, 
it is pointed out that medicine faces an urgent 
problem today in attempting to restore increas- 
ing numbers of disabled and handicapped citi- 
zens to useful lives. The medical profession is 
urged to accept its responsibilities in the field of 
rehabilitation by initiating leadership at the state 
and community levels. The first step in medi- 
cine’s “back to work” rehabilitation plan calls 
for state and county medical societies to set up 
committees on rehabilitation. The second step 
suggests that county medical societies survey ex- 
isting rehabilitation facilities and report to the 
state society so that a complete picture of reha- 
bilitation facilities in the state can be compiled. 


Doctor Schwartzmann stated that there is no 
question but that we should set up a state Re- 
habilitation Committee. This committee should 
have close and extensive overlap with others 
such as the care of aging, crippled children, in- 
dustrial relations, etc., so that all of these will 
be in on the ground floor with regards to de- 
velopment of a state-wide program. We will 
need a survey of facilities in order to give them 
information. We also should encourage the de- 
velopment of institutions with regard to rehabili- 
tation. Some existing institutions are adding an 
all-phase treatment program, including rehabili- 
tation. We should encourage rest homes, hospi- 
tals and all new units in the health field to in- 
clude rehabilitation facilities. We should do ev- 
erything necessary to prevent another charity 
or public subscription fund being raised to set 
up another rehabilitation center. There are indi- 
viduals in Arizona who would be interested in 
developing such centers if they could be as- 
sured that it would be a going concern and not 
destined to failure. With the aid of industry, if 
they can be shown how rehabilitation will save 
them money, absenteeism, etc., facilities can be 
developed and utilized by the Polio Foundation, 
the Arthritic Foundation, the Brain Injured, and 
all of the other societies could take part in such 
a center (s) on a pay for service basis to the 
point where it would be a going concern. 


It was moved, seconded and unanimously car- 
ied that we recommend to the Board of Directors 
that a Committee on Rehabilitation be estab- 
lished in the state Association, in the light of in- 
formation we have received from the American 
Medical Association and other sources as to need 
therefor; that in view of the fact that such activ- 





582 ARIZONA 


ity is definitely going to be beneficial to the 
State in the future, we should get such a Com- 
mittee organized and established as soon as pos- 
sible; that it should include adequate over-lap 
with regards to other committees which most 
certainly will be involved, such as the Commit- 
tee on Aging, the Industrial Relations Commit- 
tee, possibly the Insurance and Hospital Com- 
mittees, the Committee on Tuberculosis, etc., all 
of which will be involved in rehabilitation prob- 
lems; and that the Professional Committee pro- 
ceed to investigate existing facilities in Arizona 
for the care of the handicapped to be passed 
along and utilized by the Committee on Reha- 
bilitation. 

GENERAL MEDICINE 

No report. 


HARD OF HEARING 

No report. 
HOSPITAL AND NURSING PROBLEMS 

The Tucson Chapter of The American Na- 
tional Red Cross, by letter dated April 1, 1959, 
advised that agreement has been made between 
the United States Public Health Service, Arizona 
Nursing Home Association, and the American 
National Red Cross to use authorized Red Cross 
nursing instructors to assist in training employed 
nursing aids for the nursing homes. A meeting 
was arranged to be held April 6, 1959, at the 
Maricopa Chapter House in Phoenix, to plan 
the program within the state for the best utili- 
zation of all community facilities. 


The Communications Division of the Ameri- 
can Medical Association, by letter dated March 
27, 1959, reported that the medical profession 
will have an unusual opportunity to present a 
united front to the American people by helping 
the American Hospital Association promote its 
annual observance of National Hospital Week, 
May 10 through 16, 1959. The Week is designed 
to develop greater understanding and apprecia- 
tion of the services and contributions of the na- 
tion’s hospitals, and the theme this year is “More 
Roads to Recovery.” 


Doctor Ross reported on legislation involving 
nursing home regulations which failed of enact- 
ment; a recent article appearing in LOOK mag- 
azine; correspondence with the Industrial Com- 
mission regarding workman’s compensation and 
removal of the workman from the rights of priv- 
ilege by “waiver”; and a remarkable letter from 
Doctor Ian M. Chesser, Chairman of the Medi- 
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colegal Committee, relative to the status of pa- 
tient hospital records, especially as to the por- 
tions considered “privileged” and “not privi- 
leged” which is recommended for publication 
in the Arizona Medicine Journal. 


MATERNAL AND CHILD HEALTH 

Doctor Semoff stated that most of his remarks 
were included in his report dealing with The 
National Foundation Conference in San Fran- 
cisco previously rendered; however, he wished 
to advise that the Health Insurance Association 
of America through news releases is supporting 
the polio immunization program encouraging the 
people to obtain vaccine inoculations. 


MENTAL DISEASES 
No report. 


SEMINARS 
No report. 


TUBERCULOSIS 

No report. 

Dr. Salsbury: Our State Tuberculosis San- 
itorium has been running at over capacity for 
the last several months. For the first time in six 
years we've got a waiting list. Recently, the High- 
way Commission, which sets the minimum wage 
for certain categories for a couple of years in 
advance, established a wage rate of $1.25 per 
hour. This means that a certain number of per- 
sonnel in the Sanitorium will be influenced by 
that and we will have to reduce our bed capacity 
from the present 85 to 69 on the first of July, so 
that those patients which normally would be 
taken care of in the Sanitorium, a certain per- 
centage of them will be sent back to the coun- 
ties for care. That’s because sufficient money 
was not appropriated by the Legislature to take 
up the slack at this time. There will be a release 
on that some time this week. This is passed along 
for a matter of information. 

I'd also like to mention briefly, it’s just off the 
press this last week and will be coming to each 
of you, a Physician’s Handbook on Public Health, 
which we hope will answer a lot of questions 
people raise from time to time and which we 
th'nk you will enjoy having. 


Lorel A. Stapley, M.D. 
Secretary 
by 


Robert Carpenter 
Executive Secretary 
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SILVER ANNIVERSARY MEETING 


T HE 25TH Annual Meeting of the American 
College of Chest Physicians was held at the Am- 
bassador Hotel, Atlantic City, June 3-7, 1959. 
More than 1800 physicians and guests attended 
the meeting. Fellowship certifictes were present- 
ed to 210 physicians at the Convocation on 
Thursday, June 4. Honorary Fellowships were 
awarded to Dr. Harold S. Diehl, New York City, 
and to Mr. Murray Kornfeld, Founder and Exec- 
utive Director of the College. Masterships were 
conferred upon 11 past-presidents of the College. 

The 1959 College Medal was awarded on 
June 6 to Mr. Murray Kornfeld for having found- 
ed the American College of Chest Physicians and 
for having developed the College into a world- 
wide medical society — for having founded and 
developed the journal, DISEASES OF THE 
CHEST, and for having devoted 32 years of his 
life as a leader in furthering the specialty of dis- 
eases of the chest. This was the first time the 
College Medal had been awarded to a lay per- 
son. 


The following officers of the American Col- 
lege of Chest Physicians were elected for the 
year 1959-1960: 


President, Seymour M. Farber, San Francisco, 
California; President-Elect, M. Jay Flipse, Mi- 
ami, Florida; First Vice-President, Hollis E. 
Jchnson, Nashville, Tennessee; Second Vice- 
President, John F. Briggs, St. Paul, Minnesota; 
Treasurer, Charles K. Petter, Waukegan, Illinois; 
Assistant Treasurer, Albert H. Andrews, Chica- 
go, Illinois; Chairman, Board of Regents, Arthur 
M. Olsen, Rochester, Minnesota; Vice-Chairman, 
Board of Regents, Irving Willner, Newark, New 
Jersey; Historian, Carl C. Aven, Atlanta, Geor- 
gia. 


Dr. Howell S. Randolph, Phoenix, was _ re- 
elected Chairman of the Board of Governors of 
the College. Dr. Millard Jeffrey, Phoenix, re- 
ceived his certificate of Fellowship at the Con- 
vocation on June 4. 
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HYDROPRES 


much more effective 
than either of its 
components alone 











e Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

e Since nyproDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 

@ HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 
excessive sedation and depression. 

e Arrest or reversal of organic changes of hypertension may occur. 

@ Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

@ With HYDROPRES, dietary salt may be liberalized. 

e Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HYORODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is recelving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


mQo MERCK SHARP & DOHME, pivision oF MERCK & CO., INC., PHILADELPHIA 1, PA. 


ano are OF MERCK & CO., INC. 
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“MEDICARE” 


Office For Dependents’ Medical Care 
Office of the Surgeon General, U. S. Army 
Washington 25, D. C. 
MANAGEMENT OF SUSPECTEED AND/OR 
PROVEN MALIGNANCY 

EFERENCE is made to: 
a. Paragraph 3b, ODMC Letter No. 6-59, 
dated 9 April 1959 
b. Paragraph 8a(2) (a)*, ODMS Letter 
No. 16-58, dated 29 Aug. 58 
c. Paragraph 2, ODMC Letter No. 3, 
dated 4 February 1957 

2. Since the necessity for restricting the Medi- 
care Program, effective 1 October 1958, increas- 
ing numbers of cases involving suspected and/or 
proven malignancy (especially of the breast and 
cervix) have been brought to the attention of 
this office. Many of these cases are identified as 
requiring urgent attention with notations that 
surgery cannot be planned and that postpone- 
ment is not advisable or consistent with sound 
medical practice. These patients frequently are 
afflicted with a disease process which is not 
readily visible and often does not produce sub- 
jective complaints characteristically associated 
with other more readily identifiable acute medi- 
cal or acute surgical conditions. 

3. It is the position of this office that the pa- 
tient with suspected and/or proven malignancy 
is an acutely ill patient and qualifies for care 
under the Program. Many of these patients re- 
quire immediate hospitalization despite the ab- 
sence of readily identifiable signs and symptoms. 
When, in the opinion of the cognizant medical 
authority, treatment is urgently required, and 
performed in a hospital without delay, immedi- 
ately upon discovery of the condition, such care 
should not be considered plannable. These cases 
will be considered payable at Government ex- 
pense when certified by the charge physician in 
accordance with ODMC Letter No. 6-59, and 
provided the care is otherwise authorized (i.e., 
Medicare Permit when required). Such qualifi- 
cations of urgency cannot be based, for payment 
at Government expense, on mental anguish, emo- 
tional attitudes, or socio-economic factors involv- 
ing the patient and/or sponsor, but will be based 
solely on the medical requirement for immediate 
hospitalization. 

4. BIOPSIES 

a. Not Authorized for Payment — It is empha- 
sized that biopsies performed on an outpatient 


basis and those services usually considered out- 
patient care are not payable at Government ex- 
pense. 

b. Authorized for Payment — Biopsies per- 
formed on patients formally admitted to the hos- 
pital are payable provided the charge physician 
indicates the need for hospitalization and states 
that the biopsy was required to properly man- 
age the suspected, or proven, malignancy which, 
in his opinion, constituted an acute condition as 
stipulated in paragraph 3, above. In those in- 
stances where a Medicare Permit is required for 
the original admission, an additional Permit will 
not be required for a subsequent re-admission 
for surgery based upon a positive biopsy report. 

c. Negative Pathological Reports — In some 
instances, the biopsy report will be “negative.” 
Such care related to the negative biopsy is like- 
wise authorized at Government expense. Subse- 
quent definitive surgery in such instances direct- 
ed toward these benign conditions is not pay- 
able at Government expense. 

5. X-ray Therapy of Suspected and/or Proven 
Malignancies — Under certain circumstances the 
patient, in the opinion of the charge physician, 
should receive x-ray, radium, or radioisotope 
therapy rather than surgery. In these instances, 
it will be necessary that the patient meet the re- 
quirements established in paragraph 3, above, 
and that the x-ray, radium or radioisotope ther- 
apy be prescribed or initiated during a period of 
hospitalization for authorized care. In this re- 
gard, attention is invited to paragraph 2, ODMC 
Letter No. 3, dated 4 February 1957, which per- 
mits use of radiation therapy on an outpatient 
basis when such care is prescribed or initiated 
during an authorized period of hospitalization. 

6. It is not the intent or purpose of this letter 
to encourage or infer that payment at Govern- 
ment expense will be authorized for care of 
warts, nevi, moles, hemangiomata, talangiectatic 
lesions, keloids, verrucae, condylomata, mollus- 
cum, scars, or other similarly recognized condi- 
tions when such care is for cosmetic reasons. To 
be authorized for payment, the claim must be 
supported by clinical evidence of malignancy 
and care must have required hospitalization. 

7. Fiscal administrators are requested to pub- 
lish and disseminate the contents of this letter at 
the earliest opportunity. 

FLOYD L. WERGELAND 
Brigadier General, MC 
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Contracting Officer 
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H.1.F. REPORTS NEW GAINS IN 
HEALTH-INSURANCE COVERAGE 


T HE PROPORTION of American families cov- 
ered by voluntary health insurance is still in- 
creasing. Recent gains in enrollment have been 
most rapid among a group once considered “un- 
insurable” — persons 65 or older. 

In its monthly statistical bulletin, Progress in 
Health Services, the Foundation said that 69 per 
cent of all U.S. families now have at least one 
member protected by some form of health in- 
surance — an increase of almost 10 per cent 
since 1953 in the proportion of families covered. 

The Foundation published preliminary results 
of a survey made in co-operation with the Na- 
tional Opinion Research Center of the Univer- 
sity of Chicago. A representative cross-section of 
American families were interviewed at length in 
1958 about such questions as what types of med- 
ical services they obtain, how they pay for medi- 
cal care, and what kinds of health insurance 
they carry. 

A full report on the survey is now being pre- 
pared. The Foundation bulletin compared high- 
lights of the latest study with a similar one con- 
ducted in 1953. 

Although coverage under voluntary health in- 
surance increased for all age groups from 1953 to 
1958, the Foundation said that the rise was espe- 
cially notable for persons at the older ages. 
There was an increase of almost 40 per cent in 
the proportion of persons 65 or older with health 
insurance. 

According to George Bugbee, Foundation 
President, recent experience with insuring the 
aged “offers encouraging proof that at least one 
group once considered ‘uninsurable’ can be 
reached in sizable numbers.” 

Mr. Bugbee also pointed out that the fastest 
growing types of voluntary health insurance to- 
day provide protection against a broader range 
of expenses than was common a few years ago. 

During the five-year survey period, the pro- 
portion of individuals with hospitalization insur- 
ance increased from 57 to 65 per cent of the to- 
tal population, and the proportion with medical- 


surgical coverage rose from 48 to 61 per cent. 
Much greater increases were shown during the 
same period for insurance plans covering not 
only in-hospital costs but also physicians’ fees, 
drugs, and other out-of-hospital expenses for 
those few families that incur unusually heavy 
medical costs. 

Despite such increases in coverage, Mr. Bug- 
bee stated, “a still greater proportion of the pop- 
ulation could be insured. Current estimates indi- 
cate that in five of our most densely populated 
states — Connecticut, Ohio, New York, Pennsy]- 
vania, and Illinois — 85 per cent or more of the 
population is enrolled under some voluntary 
plan. Current efforts should be aimed at raising 
the national figure to somewhere near this pro- 
portion.” 


ONLY TWO MORE E.C.F.M.G. 
EXAMINATIONS BEFORE 


JULY 1, 1960 
HE SPONSORING agencies of the Educa- 


tional Council for Foreign Medical Graduates, 
in a leaflet published June 1, 1958, stated “It is 
expected that all graduates of foreign medical 
schools, serving as interns or residents in U. S. 
Hospitals as of July 1, 1960, will have been cer- 
tified by E.C.F.M.G. The American Hospital 
Association will take this into consideration 
when approving hospitals for listing.” 

At the time this target date for compliance 
with the E.C.F.M.G. certification plan was es- 
tablished, there were four opportunities for cer- 
tification still available before July 1, 1960. As 
of June 1, 1959, there will be only two oppor- 
tunities for certification still available, one on 
March 16, 1960 and the other on September 21, 
1960. 

To take the American Medical Qualification 
Examination on September 22, 1959, the appli- 
cation, credentials for evaluation, and appoint- 
ment request form must be in the hands of the 
E.C.F.M.G. by June 22, 1959. 

To take the Examination March 16, 1960, the 
application, credentials and appointment request 
form must be filed on or before December 16, 
1959. 








588 ARIZONA MEDICINE August, 1959 








BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 


826 Security Building 
Phoenix, Arizona 





T HE BOARD of Medical Examiners of the State of Arizona at a regular meeting held Sat- 
urday, April 18, 1959, issued certificates to practice medicine and surgery in this state to the 
following doctors of medicine: 


Wizbowski, Raymond V. (GS) 22000 Madison, Dearborn 8, Michigan 


Axelrod, Sidney (S) V.A. Hospital, Tucson, Arizona 
Baker, Gordon P. (Pd) Children’s Hospital of the East Bar, Oakland 2, California 
Beddoes, Morris G. ( Anes ) 245 Alta Vista Ave., Waterloo, Iowa 
| Bell, Lewis B. (GS) 3650 Clairemont Dr., San Diego 17, California 
! Caskey, John H. (GP) 2725 E. Lakin Dr., Flagstaff, Arizona 
! Coleman, Hugh V. (GS) U.S. Army Hospital, Fort Huachuca, Arizona ‘ 
t_ Derrick, John R. (C-Pd S) Medical Branch University of Texas, Galveston, Texas 
t Detjen, Edward D. (GP) Bigfork, Minnesota 
1 Emery, George del (R) V.A. Center, Whipple, Arizona H 
: Giangobbe, James P. (GP) 1213 E. Glendale Ave., Phoenix, Arizona 
' Glueck, Sidney J. (Oph) 34 W. High, Springfield, Ohio 
' Gonzalez, Humberto C. (GS) V.A. Hospital, Phoenix, Arizona 
' Hastings, Jr., Robert E. (GS) 1313 E. Ann St., Ann Arbor, Michigan 
' Hendricks, Esten (GP) Verndale, Minnesota 
| Hirota, Masaaki (Path) 1033 E. McDowell Rd., Phoenix, Arizona 
 Kartchner, Max J. (ObG) 180 S. Zuni, Denver 23, Colorado 
: Keyes, Jr., Harmon E. (GP) San Manuel Copper Corp. Hospital, San Manuel, Arizona : 
Kilgore, Jr., James M. (P) 461 W. Catalina Dr., Phoenix, Arizona 
‘ McWilliams, Jr., Thomas P. (1) 461 W. Catalina Dr., Phoenix, Arizona 
' Marshall, Kathryn J. A. (GP) 65 W. Culver, Phoenix, Arizona 
' Mertz, George H. (GS) 808 W. Marshall, Phoenix, Arizona 
‘ Mortland, Stewart R. (GP-S) Craycroft Medical Center, Tucson, Arizona 
t Nagel, Donald A. (GP) PHS Indian Hospital, Tucson, Arizona 
Oliver, III, Robert J. (GM) 1002 N. Country Club Rd., Tucson, Arizona : 
: Pinkerton, Donald C. (G) Sage Memorial Hospital, Ganado, Arizona 
Pirruccello, Frank W. (P1-ReS ) 636 Church Street, Evanston, Illinois 
' Robison, A. Edgar (Anes ) 43 S. Fifth East, Sale Lake City, Utah 
! Shellenberger, Lewis C. (PH) American Red Cross, Tucson, Arizona 
' Sigman, Craig R. (GP) 113 W. 2nd St., Casa Grande, Arizona ' 
: Sindell, Harlan W. (Pd) Wm. Beaumont Army Hospital, El Paso, Texas 
Spencer, Steven S. (GP) PHS Indian Hospital, Fort Defiance, Arizona 
1 Sproule, Ralph P. (OALR) 1024 - E. State St., Milwaukee 2, Wisconsin H 
: Urie, Murray G. (P) 759 Turnpike, Pompton Plains, New Jersey 
Wagoner, James M. (GP) Harmony, Minnesota 
Westman, Lincoln H. (1) Professional Building, Phoenix, Arizona 
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LOCATION INQUIRIES RECEIVED 


BIGELOW, RICHARD P., M.D., 359 B Grant 
Road, Ft. Devens, Mass; GP; 1954 graduate of 
Cornell University Medical College; two years 
rotating internship at Strong Memorial Hospital 
in Rochester, N.Y.; served residency at Salt Lake 
County General Hospital; holds licenses in states 
of California and Massachusetts; will be released 
from military service July 5, 1959; interested in 
group or associate practice; age 30; married; 
available after July 5, 1959. 

BRUNEMEIER, FAYLON M., M.D., 836 E. 
56th St., Chicago 37, Ill.; OPH; 1955 graduate of 
the University of Chicago; interned at University 
of Minnesota Hospitals in Minneapolis; served 
residency at University of Chicago Clinics; holds 
license in the state of California; fulfilled mili- 
tary obligations; interested in associate or group 
practice; age 34; married; available Sept. 1, 1959. 

CLAPP, PAUL, M.D., Dothan Road, White 
River Junction, Vt.; GS; 1952 graduate of Har- 
vard University; surgical internship at New York 
Hospital; served residency at New York Hospi- 
tal and Dartmouth Affiliate Hospitals in Han- 
over, N. H.; fulfilled military obligations; inter- 
ested in clinic, assistant or associate practice; age 
36; married; available Feb. 1, 1960. 

CROZIER, WALLACE ALLEN, M.D., 5219 
Halsey, Shawnee, Kan.; PD; 1955 graduate of the 
University of Colorado; interned at Kansas City 
General No. 1; served residency at Children’s 
Mercy Hospital in Kansas City, Mo.; holds li- 
cense in state of Colorado; fulfilled military obli- 
gations; interested in clinic practice — would 
consider assistant, associate or institutional prac- 
tice; age 30; married; available July, 1960. 

ELSON, MATTHEW WILLIAM, M.D., Ohio 
State Medical Center, 11th and Neil Avenue, Co- 
lumbus 10, Ohio; R; 1949 graduate of Ohio State 
College of Medicine; interned at Minneapolis 
General Hospital; served residency at Ohio State 
Medical Center in Columbus; holds licenses in 
states of Ohio and Washington; fulfilled military 
obligations; interested in group or associate prac- 
tice or Chief of department of radiology in 180- 
200 bed hospital; age 34; married; available July 
1, 1959. 

HARRINGTON, LOUIS E., M.D., Danbury, 
Iowa; GP; 1949 graduate of Wayne University 
College of Medicine; interned and served resi- 
dency at Fitzsimons Army Hospital in Denver; 
holds licenses in states of Colorado, Iowa and 


Wisconsin; fulfilled military obligations; inter- 
ested in solo, small group or associate practice; 
age 38; married; available approximately Au- 
gust, 1959. 

HERBERT, JOSEPH W., M.D., 19 Valley 
Road, Beloit, Wis.; OB-GYN; 1945 graduate of 
Southwestern Medical School; interned and 
served residency at Jefferson Davis Hospital in 
Houston; holds licenses in states of Texas, Wis- 
consin and Louisiana; fulfilled military obliga- 
tions; interested in group practice associated 
with obstetrician or possibly associate practice; 
age 39; married; available — few months after 
notice. 

KANTOR, STEPHEN, M.D., 719 N. 5th Ave- 
nue, Maywood, IIl.; S; 1953 graduate of Univer- 
sity of Southern California; interned at V.A. Hos- 
pital in Los Angeles; served residency at Cedars 
of Lebanon in Los Angeles and V.A. Hospital in 
Hines, Ill.; holds licenses in states of California 
and Illinois; fulfilled military obligations; inter- 
ested in group, industrial or associate practice; 
age 34; married; available August or September, 
1959. 

KREGZDE, JOHN, M.D., 2859 Francis Ave- 
nue, Los Angeles 5, Calif.; GP or I; 1948 gradu- 
ate of J. W. Goethe University in Frankfurt, Ger- 
many; interned at Knickerbocker Hospital; serv- 
ed residency at Jewish Chronic Disease Hospital 
in Brooklyn; holds licenses in states of California 
and New York; military status 1-A; interested in 
group, industrial, associate or institutional prac- 
tice; (also interested in research practice); age 
39; married; available October, 1959. 

LINKNER, LAURENCE M., M.D., 5337 
Buckner Avenue, Louisville 14, Ky; GS; 1953 
graduate of State University of New York Col- 
lege of Medicine; interned at Detroit Receiving 
Hospital; served residency at Harper Hospital in 
Detroit; holds license in the state of Michigan; 
fulfilled military obligations; interested in group, 
associate or partnership practice; age 34; mar- 
ried; available September, 1959. 

LYON, JR., WILBUR, H., M.D., 400 Via Hi- 
dalgo, San Rafael, Calif.; GS; 1951 graduate of 
Harvard Medical School; six and one-half years 
in surgical internship and residences at Roose- 
velt Hospital in New York City and the Boston 
V.A. Hospital; holds licenses in the states of Mas- 
sachusetts and California; diplomate of the Na- 
tional Board of Medical Examiners; fulfilled mil- 
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itary obligations; interested in group, industrial 
or associate practice in good location with need 
for surgeon; age 35; married; available—any time. 

MATHEWSON, RUSSELL C., M.D., Route 
No. 5, Benton Road, Muncie, Ind.; P; 1944 grad- 
uate of Marquette University School of Medi- 
cine; interned at Milwaukee County General 
Hospital; reserved residency at Bedford VA Hos- 
pital, West Roxbury VA Hospital and Cushing 
General Hospital — all in the state of Massachu- 
setts; holds Licenses in states of Wisconsin, Lou- 
isiana, Mississippi and Indiana; fulfilled mili- 
tary obligations; interested in solo, small group 
or associate practice; age 49; married; available 
three months after notice. 

PAPPAS, JR., PETER, M.D., 513 N. Louise 
St., Atlanta, Texas; GP; 1954 graduate of the 
University of Texas; interned at William Beau- 
mont Hospital in El] Paso; served residency at 
Huey P. Long Charity Hospital in Pineville, La.; 
holds licenses in states of Texas and Louisiana; 
fulfilled military obligations; interested in group, 
industrial or associate practice; age 35; married; 
available July 1, 1959. 

PAYNE, JR., FRED W., M.D., 151 Crittenden 
Blvd., Rochester, N.Y.; GS; 1953 graduate of 
Vanderbilt Medical School; interned and served 
residency at Strong Memorial Hospital in Ro- 
chester, N. Y.; holds licenses in states of Tennes- 
see and New York; fulfilled military obligations; 
interested in group or associate practice; age 32; 
married; available Feb. 1, 1960. 

PRODELL, JR., JOHN H., M.D., 115 South 
Mall, Willow Lawn, Richmond 30, Va.; I; 1947 
graduate of Harvard Medical School; interned 
at U.S. Public Health Service Hospital in Staten 
Island, N. Y.; served residency at V.A. Hospital 
in Richmond, Va.; holds licenses in states of Vir- 
ginia, North Carolina and New York; fulfilled 
military obligations; interested in group, indus- 
trial, associate, institutional practice or student 
health; age 38; married; available July 1, 1959. 

WHITECLOUD, THOMAS S., M.D., 858 
Market St., Pascagoula, Miss; GP-S; 1943 gradu- 
ate of Tulane Medical School; interned at U.S. 
Marine Hospital in San Francisco; residency — 
none; holds licenses in states of Texas, Louisiana, 
Mississippi and Alabama; interested in student 
health and teaching; age 45; married; available 
— depending on situation. 

SANDERSON, WILLIS, M.D., Parkland Me- 
morial Hospital, 5201 Harry Hines Blvd., Dallas 
35, Texas; ANES; 1952 graduate of Cornell Med- 
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ical School; interned at White Cross Hospital in 
Columbus, Ohio; presently serving residency at 
Parkland Memorial Hospital in Dallas, Texas; 
holds licenses in states of West Virginia and Ala- 
bama — applied for license in state of Arizona; 
fulfilled military obligations; will conisder in- 
stitutional practice; age 36; married; available 
August 1, 1960. 

SCHADLER, JOHN ALLEN, M.D., PHS In- 
dian Hospital, Talihina, Okla.; GS; 1953 gradu- 
ate of the University of Cincinnati College of 
Medicine; interned and served residency at St. 
Mary’s Hospital in Cincinnati; holds license in 
state of Ohio; fulfilled military obligations; in- 
terested in group or private practice; age 32; 
married; available June 1959. 

ZAKI, RESHDY HABIB, M.D., 7741 Has- 
brook Ave., Philadelphia 11, Pa.; S; 1946 gradu- 
ate of Cairo University in Egypt; interned in 
Germantown, Pa.; served five years residency in 
England, two years in Egypt and seven months 
in Jeanes Hospital in Philadelphia; interested in 
clinic, industrial, assistant or associate practice— 
will consider institutional practice; age 36; mar- 
ried; available Sept., 1959. 





DAY OR NIGHT 
TWIN-ENGINE AIR-AMBULANCE SERVICE 


Almost any point in Arizona is within one hour of 
Phoenix by our oxygen-equipped air-ambulance. Twin 
engine dependability for up to three patients at your 
service no matter what the hour. 


Motor- ambulance service, too, is always 
instantly available. 


A. L. MOORE & SONS 


MORTUARY 
Alpine 4-4111 — Adams St. at Fourth Ave. 
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LOCATION OPPORTUNITIES 


ASHFORK — Population 700 — North central- 
ly located — Railroad center— Contact the Wom- 
en’s Club, Ashfork, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 

EL MIRAGE — Population 2000 — and includ- 
ing the trading areas of Surprise, Youngtown, 
Peoria and Luke Air Force Base the population 
is estimated at 7,000 to 8,000 persons. Opportun- 
ity for a GP due to retirement of doctor current- 
ly serving, with the possibility of school service. 
Climate is excellent, warm and dry. Office facili- 
ties are available and in the area surrounding El 
Mirage from Glendale (9 miles) to the East, and 
Wickenburg (35 miles) to the West there are 
only two doctors to serve this community. The 
need for an M.D. and/or surgeon is very real 
and one should do very well. For information 
write Mr. H. Faulkner, Town Clerk, Town of El 
Mirage, El Mirage, Ariz. 

GILA BEND — Population 2,500 — 80 miles 
west of Phoenix — Nearest town to the Painted 
Rock Dam Project — Good opportunity for GP. 
Cattle, cotton, and general farming. Office and 
equipment available. $150 monthly income from 
Board of Supervisors. Contact Mrs. J. F. Allison, 
Box 485, Gila Bend, Ariz. 

GLOBE — Population 10,000 and including 
the mining and cattle areas of Miami, Superior, 
Ray, Hayden, Winkleman, Payson and San Car- 
los; population estimated at 30,000 persons. Lo- 
cated about one hour by car from either Tucson 
or Phoenix; No. E.N.T. man in the area, will 
consider GP. New medical center, hospital, all 
church denominations, schools, clubs, etc. Ideal 
climate, with the best area for outdoor activi- 
ties. Contact Eugene R. Rabogliatti, D.D.S., 149 
S. Broad St., Globe, Ariz., or Ellis L. Pollock, 
M.D., Miami Inspiration Hospital, Miami, Ariz. 

HAYDEN — Population 3,000/4,000 — Indus- 
trial practice — approximately 200 employees and 
dependents. Only part-time required. Coverage; 
Metropolitan Surgical Plan. Physician may en- 
gage in private practice also. Small Company- 
owned Clinical Building (new) available for 
use, with X-ray equipment, diathermy equip- 
ment, etc. Full-time nurse available to assist; 
clerical work to be handled by company. Com- 


pany housing facilities available for physician— 
small rental. Contact: American Smelting & Re- 
fining Company, Mr. Ben Roberts, Department 
Manager, P.O. Box 1111, El Paso, Texas. 

MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately 7 doctors, who 
care for personnel and families of those who 
work for the 3 principal mining companies. Com- 
munity served by mining and ranching interests. 
Contact Robe:t V. Horan, M.D., Miami Inspira- 
tion Hospital, Miami, Ariz. 

MORENCI — Mining community near New 
Mexico - Arizona border. Population 10,000. Has 
vacancy at hospital for GP. Contact Carl H. 
Gans, M.D., Morenci Hospital, Morenci, Ariz. 

PAGE — Population growing by leaps and 
bounds at the site of the new Glen Canyon Dam 
Project. Current estimates are 6,000 to 8,000 to- 
tal. Only one M.D. is now located in Page and 
he has facility available. Located about 90 miles 
north of Flagstaff, Ariz., the building project is 
estimated to be concluded in 10 years. Write 
Ivan W. Kazan, M.D., 6th Avenue and S. Nava- 
jo, Page, Ariz., for full details. 

PAYSON — Staff Doctor for small country 
Clinic Hospital. Located in the heart of one of 
the fastest growing residential, recreational areas 
in the State. One hundred miles northeast of 
Phoenix on fine paved scenic highway, this clin- 
ic, operational two years, has been forced to ex- 
pand into a 12 bed hospital, with facilities for 
further expansion at an early date. Wonderful 
opportunity for large and rapidly growing pri- 
vate practice. Elevation of 5,000 feet. Fine year 
round climate, excellent for asthmatics. Sur- 
rounding country is forested and abounds in fish 
and game, with excellent facilities for camping, 
riding and hiking. For further information, con- 
tact Mrs. Edward Taylor, Section Payson Clinic 
Inc., Payson, Ariz. 

SAFFORD — Graham County Health Depart- 
ment in need of an M.D. In the heart of the cat- 
tle and farming areas of southeastern Arizona. 
Population of 10,500—elevation is 2,920. Schools, 
churches and social facilities are numerous. Con- 
tact Mr. Verl Lines, Chairman, Graham County 
Board of Supervisors, Safford, or Frederick W. 
Knight, M.D., 618 Central Ave., Safford. 

ST. JOHNS — Seriously need a doctor of med- 
icine, preferably a GP, in this east-central Arizo- 
na community. Population is approximately 1,500 
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with several other small towns in the general 
area. About 20 miles from New Mexico in the 
beautiful rim country of Arizona. Contact Don- 
ald F. DeMarse, M.D., Box 397, Holbrook. 

TOLLESON -— In need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP is available on rea- 
sonable term lease or purchase. Contact Mr. F. 
E. Babcock, President, Chamber of Commerce, 
9112 West Van Buren Street, Tolleson. 

TUCSON — The V.A. Hospital is in urgent 
need of an Orthopedic Surgeon. They prefer 
someone who is Board certified, but would take 
someone who has had special training as they 
have the local men in this field available for con- 
sultation service. State license is necessary (but 
not necessarily an Arizona license). Contact S. 
Netzer, M.D., Director, Professional Service, 
V.A. Hospital, Tucson. 

WINSLOW — Population over 7,500. Good 
opportunity for GP. Arrangements can be made 
to take over existing vacancy in practice. Facili- 
ties quite desirable and satisfactory terms can be 
arranged to suit any financial circumstance. Hos- 
pital privileges immediately available. County 
work also available at $500 per month plus lab 
and X-ray. For further details, contact Donald 
F. DeMarse, M.D., Box 397, Holbrook, Ariz., or 
Mr. Paul Gear, County Supervisor, Court House, 
Holbrook. 


FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL MEDI- 
CINE, CONTACT: 


Harold J. Mills, M.D., Phelps Dodge Hospital, 
Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami Inspiration Hospi- 
tal, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospi- 
tal, Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hos- 
pital, San Manuel, Ariz. 
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€ future Meetings 


ARIZONA ACADEMY OF 
GENERAL PRACTICE 


T HE SEVENTH Annual Scientific Session of 
the Arizona Academy of General Practice will 
be held in Scottsdale at the Valley Ho Hotel, 
dates for the meeting are October 15, 16 and 17, 
1959. At the present time, there will be an after- 
noon session on the 15th, a full day session on 
the 16th, and a half day session on the 17th. On 
the afternoon of the 17th, there will be the An- 
nual Golf Tournament and the meeting will be 
ended with the President’s Dinner-Dance. 

Dr. Samuel Hale, who is the program chair- 
man, has arranged for a fine group of speakers. 
They represent some of the leaders in medical 
education. To date the following men are defi- 
nitely planning to speak: 

J. Walter Wilson, M.D., Clinical Prof. of Der- 
matology, Univ. of Calif. at Los Angeles; Stew- 
art Wolf, M.D., Professor of Medicine, Univ. of 
Okla. Medical Center; Robert Greenblatt, M.D., 
Professor of Endocrinology, Medical College of 
Georgia; John G. Young, M.D., Clinical Prof. of 
Pediatrics, University of Texas. 

This list is to be supplemented and subject 
matter will be announced at a future date. As in 
the past, the meeting will carry Category 1 
credit. 

Also, in attendance will be a large group of 
Technical Exhibitors who will demonstrate their 
latest products. The Exhibitors Hall will be next 
door to the Assembly Room, and will be well 
stocked with coffee during the course of the 
meeting so that you can enjoy yourself while be- 
ing detailed. 

The Hotel Valley Ho has thrown its full facil- 
ities open for our Convention and I feel that 
will give us a fine three-day session. 

Mark the dates now and plan to attend the 
Seventh Annual Scientific Session, October 15, 
16, and 17, 1959. 

AMERICAN CANCER SOCIETY 


ANNUAL MEETING 
October 26 - 30, 1959 


TENTATIVE SCHEDULE 
Sunday, Oct. 25, 1959, 3:00 P.M. - 8:00 P.M. 
— Registration. 
Monday, Oct. 26, 1959, 8:00 A.M. - 8:00 P.M. 
— Registration. 
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ANNUAL SCIENTIFIC SESSION: 
“SYMPOSIUM ON EVALUATION OF EARLY 
DIAGNOSIS OF CANCER” 


9:00 - 10:45 A.M. — The Purpose of the Meet- 
ing; What is Early Cancer?; What is an Ade- 
quate “Cancer Check-up”?; The Changing Re- 
sponsibility of the Practicing Physician. 

10:45 A.M. - 12:00 — Panel: The Economics 
of Cancer Detection. 

1:30 P.M. - 3:15 — The Value of Periodic Ex- 
aminations in Detection of: 

Early Cancer of Colon and Rectum 

Early Cancer of Uterine Cervix 

Early Head and Neck Cancer 

Early Cancer of the Breast 

Early Genitourinary Cancer 

Early Cancer Upper G.I. Tract 

Early Lung Cancer 

3:15 P.M. — Panel: Does Periodic Examina- 
tion of Well Persons Increase Longevity? 


Tuesday, Oct. 27, 1959, 8:00 A.M. - 8:00 P.M., 
Registration. 

9:00 A.M. — Scientific Session Continued: 

9:00 A.M. — The Problem of the Precancerous 
Lesion. 

9:30 A.M. — The Problem of the 7 Danger 
Signals. 

10:00 A.M. - 12:00 — Precancerous Lesions and 
How to Treat Them: 

Breast, Skin, Leukoplakia, Uterus, Stomach, 
Rectum, Thyroid, Moles. 

1:30 P.M. to 2:00 P.M. — The Value of Staging 
and Proper Reporting. 

2:00 P.M. to 4:30 P.M. — The Treatment of 
Early Cancer of: 

Breast, Cervix, Skin, Oral Cavity, Larynx, Rec- 
tum, Thyroid. 

Announcing the Fourteenth Annual Symposi- 
um on Fundamental Cancer Research, “Cell Phy- 
siology of Neoplasia,” will be held Feb. 25, 26, 
27, 1960 at the University of Texas M. D. Ander- 
son Hospital and Tumor Institute. 

Annual Course in Postgraduate Gastroenterol- 
ogy of the American College of Gastroenterolo- 
gy, The Biltmore, Los Angeles, Calif., 24, 25, 26 
September 1959. 

Formal credit for this course will be given for 
advancement in the American College of Gas- 
troenterology. It is also acceptable for A.A.G.P. 
Category II credit. 
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, — ‘s 
AMuixiliary 


CONVENTION REPORT 


() NE HUNDRED and forty-eight women reg- 
istered for the annual meeting of the Women’s 
Auxiliary to the Arizona Medical Association 
which was held at the San Marcos Hotel in 
Chandler April 29 through May 1. 


The General Session and election of officers 
was held on April 30, in conjunction with a 
luncheon at Maricopa Inn in Mesa. A highlight 
of this session was the “Report Parade,” a fash- 
ion show of “reports” modeled by the State 
Chairman. 


We were privileged to have as our honored 
guest for the convention Mrs. E. Arthur Under- 
wood of Vancouver, Washington, our national 
president. Mrs. Underwood conducted the 
“School of Instruction” on May 1 at Mountain 
Shadows and installed the new officers at the 
luncheon which followed. One hundred and 
twenty-six members attended this luncheon, 
which concluded with a water show put on by 
Dick Smith’s Swim Gym. 


The hobbies of seven doctors and 12 doctors’ 
wives were entered in the Hobby Show at the 
San Marcos. Trophies were awarded on the ba- 
sis of popular vote to Dr. Andrew Gaudielle of 
Tucson for a painting, and to Mrs. William Bish- 
op of Globe for a crocheted Afghan. 


Winners of the ladies’ Nine Hole Golf Tour- 
nament were: Mrs. Warren Sergent, low gross; 
Mrs. Shelby Mills, second low gross; Mrs. James 
Grobe, low net; Mrs. Robert Beers, second low 
net; Mrs. Everett Dean, low put. 


Mrs. A. H. Tallakson, 
Convention Chairman 
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Onl... DROPS 


Sterile buffered solution 
for minor eye irritations 


decongestant + astringent « antiseptic 


decongestant 
Zinc sulfate (0.06%) — mild astringent and antiseptic 
Boric acid (2.2%) —standard ophthalmic 


bacteriostatic and mild antiseptic 
Zephiran® chloride (1:7500) —well tolerated, efficient 
antiseptic and preservative 
(],}ucthnop LABORATORIES 
New York 18,1. ¥ 
OpH, Neo-Synephrine (brand of phenylephrine) and 7 
Zephiran (brand of benzalkonium, as chloride, refined), In exclusive Mono-Drop* bottles that 


trademarks reg. U.S. Pat. Off. eliminate dropper contamination and 
*Mono-Drop, trademark. 


simplify instillation. 15 cc. 


Opt Neo-Synephrine® HCI! (0.08%) — gentle, long acting 








